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CoMMUNICATIONS. 


AN ABSTRACT OF A PAPER ON THE 
EXTERNAL TREATMENT OF SKIN 
DISEASES. 


‘ . 
Read before the Pennsylvania Medical Society, 
BY JOHN V. SHOEMAKER, A.M., M.D., 
Of Philadelphia. 


_ After setting forth the object of the external 
treatment in skin diseases, the speaker added 
that either a cure or a temporary relief could 
be accomplished by either hygienic, medicinal or 
mechanical remedies, or a proper combination of 
them. The hygienic measures considered were 
the condition of the air, the necessity of ablution 
and bathing, the suitable kind of clothing, and 
the proper exercise and rest. These topics were 
discussed at some length, and. were followed by 
the means of reaching disease by local medica- 
tion. Under this class of medicinal agents were 
included soaps, poultices, lotions, ointments, 
dusting powders, oils, caustics and the oleates. 
All these medicinal agents were carefully con- 
sidered in their turn, and very many points as 
to their therapeutic application in cutaneous dis- 
eases were derived from the observation and 
experience of the lecturer. The oleates, prepara- 
tions that were recently introduced into practice, 
were said to possess in certain diseases many ad- 
vantages over ointments. In illustration of this 
it was claimed that oleic acid possessed solvent 
powers that were more active than most bases of 
ointments, and consequently, the chemical com- 
bination so formed would be more potent when 
applied to the skin. Further, that the oleates 
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would not decompose like ointments, and would 
on this account be more effective, and not act as 
irritants to the skin. That the oleates prepared 
either as a five or ten per cent. solution are all, 
with the exception of the oleate of zinc, in the 
liquid state, and would, therefore, have a greater 
absorbent power. They would also penetrate 
deeper and more rapidly into the tissues than 
ointments. And lastly, as they are of a liquid 
condition, with one exception, they would be 
better suited for application over the scalp, the 
beard, axillary and pubic regions, or any hairy 
parts -of the body, in preference to ointments, 
which frequently mat together the hairs. 

The Doctor, in concluding this valuable and 
practical subject, adds: ‘‘I have frequently had 
occasion to apply the oleates as external reme- 
dies in the treatment of skin affections, with the 
most happy results. I may first mention that the 
oleate of atropia (one grain of the atropia to the 
ounce of oleic acid) exerts a marked influence 
in arresting the abundant secretion of seborrheea, 
and in subduing high inflammatory action in 
severe cases of erysipelas. Secondly, I have ob- 
served that a 40 per cent. solution o. the oleate 
of mercury, with the addition of a smal! quantity 
of olive oil, and scented with some essential oil, 
is an invaluable application for general thinning 
and loss of hair. When brushed lightly over the 
scalp in the above condition, it produces both a 
tonic and alterative effect upon the part. I have 
also employed as an application, with great suc- 
cess, a two-ounce solution of the oleate of 
mercury, of 10 per cent. strength, mixed with an 
equal quantity of olive oil, in psoriasis and 
pityriasis, after all the scales and redness have 
disappeared. The use of this preparation in 
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these affections protects and soothes the hyper-’ REPORT OF A FATAL CASE OF 


zemic skin, and prevents a return of the diseased OVARIOTOMY. 
condition. BY J. J, STEINRIEDE, M.D., 
Mr. L. Wolf, pharmaceutist and chemist, of Of Yazoo City, Miss. ~ 


Philadelphia, has lately made for me, after many! On February 21st, 1879, I was called upon to 
tedious experiments, two additional preparations see a Mrs. R., fifty-one years of age, mother of 
of the oleates, namely, the oleate of lead and the | six children, the last one twenty-five years old. 
oleate of bismuth, and I believe I have been the | Her last labor was premature and difficult; was, 
first to use these remedies as topical applications | however, delivered, without instruments, of a 
in cutaneous affections. The former of these seven months’ child, which lived three months. 
agents, the oleate of lead, is manufactured by | Her general health has always been good, except 
adding liquor potassz to.a diluted preparation of | for the last four years, when she commenced to 
liquor plumbi subacetatis, and the precipitate co | be irregular in her menstrual periods, which 
lected on a filter and dried. The dry oxide of) were profuse and of longer duration, but regular 
lead should then be dissolved in oleic acid, by | as to their occurrence up to the very date I saw 
means of the water bath. The strength of the | her. She is of a sanguineous nervous tempera- 
solution should be 5 per cent. of lead oxide to| ment, short stature and inclined to be stout ; has 
the oleic acid, and as free as possible from steric | always been a hard working woman. In April, 
and margaric acids, in order to have it in the | 1878, she noticed a small “lump” make its ap- 
liquid form. Should either the per cent. of | pearance in the left lumbar region, which was 
lead be increased or the solution coptaminated | painful, so much so that she consulted a physi- 
by steric or margaric acid, the oleate will be | cian, who pronounced it an affection of the kid- 
_ semi-solid, and will not have the same efficient | neys, and prescribed buchu and various other 
action. diuretic medicines. In July, 1878, she noticed 
The oleate of lead, if prepared with care, in | two small tumors on each side of her bowels in 
the manner I have indicated, is an opaque, oily | the iliac region, over the sigmoid flexure, which 
liquid. It is a mild astringent, more readily ab- | gradually increased in size, in spite of varions 
sorbed than either Goulard’s. cerate or Hebra’s | remedies used. Seeing that she was not bene- 
litharge ointment, while it possesses the advan- | fited, she dismissed her physician and placed 
tage of neither decomposing nor turning rancid. I | herself under the treatment of a noted midwife 
have obtained remarkably good results from its | up to the time I was called in. 
use in eczema, in rosacea, after depletion of the; The midwife was present when I saw her, and 
parts, in burns and in erythema. It arrests | had diagnosed the case as a tumor in the womb. 
morbid discharges, protects the surface, and by | The midwife told me that she did not know what 
its astringent and sedative action allays irrita- | to do in the case, as she had done all she could, 
tion. | and the tumor still increasing in size, she had 
The oleate of bismuth, an oily, brown liquid, | sent for me to make an examination of the case. 
the second one of these new preparations of the | On looking at the patient lying before me in bed, 





oleates, is not so difficult to manufacture as the |I could not see how the poor woman could in- | 


last named, and I will, therefore omit the man- | crease in size much more. Her extreme anemia, 
ner of making it. It, however, possesses valu- contracted features and crouched position of the 
able medicinal effect when applied in pustular | body, were evidently signs of long and hard 
eruptions, especially in sycosis and hepatic af- | suffering. Placing her on her back, a position 
fections. It is also a most useful remedy in| she could not maintain long, I found the ab- 
soothing and relieving cutaneous irritation when | domen enormously and universally distended, 
mixed with an equal quantity of olive oil, and | glossy in appearance; no hard tumor, or a cir- 
applied in acute specific eruptions, especially in | cumscribed tumor of any kind or size could be 
scarlet fever. detected; no cedema of the lower extremities, 

The paper also included under this head an | nor had they been cedematous. On percussion 
account of the oleates of iron and antimony, a/I could not detect any fluctuation; there was 
full description of all the other medicinal sub- | elicited a dull, heavy, thud-like sound. On a 
stances that were previously enumerated, and | specular examination, per vaginam, I found the 
finally, a concise and valuable allusion to fric- os uteri slightly prolapsed, the neck of the womb 


tion, compression and blood letting, the mechan- | normal and movable, but somewhat engorged. I 


ical remedies for alleviating and curing cutaneous | was convinced that the uterus was not this time 
affections. : |the mischief maker, and that I must look for 
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other causes. Summing up all my evidences 
in the premises, I concluded it to be ovarian 
dropsy, although the origin of the first tu- 
mor in the left”lumbar region dampened my 
judgment a little. She was sadly in need of 
a tonic, so I prescribed quinine with tincture 
of iron, iodide of potasse and compound jalap 
powder, as she was suffering with constipation of 
the bowels.’ 

On the 10th of March I saw her again, she liv- 
ing five miles in the country, and found her gen- 
eral health improved. The swelling in the right 
and left iliac region had somewhat diminished, 
but otherwise the same. Pulse about 96; tem- 
perature normal; respiration impaired. Was 
compelled to take Dover’s powder at night, to ob- 
tain rest. Heard from her on the 16th; reported 

*better. On the 19th I requested my friend Dr. 
P. J. McCormick to ride out with me, who kindly 
consented. The Dr. thought, on examination, 
that there might be some ascitic fluid in connec- 
tion with the other trouble, and advised paracen- 
tesis abdominis. On the 21st paracentesis was 


performed, and I was not much surprised that, 
instead of water, I found a thick, gelatinous sub- 
stance, of an amber color, slowly escaping 
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| breathing hurried and rather difficult. 





through the canula, so that in about 30 minutes 
I did not obtain more than a quart. This small | 


amount gave her some relief, and she was more | 
than ever desirous to have the matter taken away | 
from her. I reported to Dr. P. J. McCormick | 
my success, and we came to the conclusion that 
if the tumor was monolocular, with a larger tro- 
car we might possibly be able to evacuate the 
cyst. So on the 27th, armed with the largest 
trocar we could obtain, Dr. MgCormick performed 
paracentesis, and this time we did not obtain 
more than a couple of ounces of the same fluid 
in about fifteen minutes. It was evident now 
that we.had to deal with a multilocular tumor, 
and that nothing save an operation would bene- 
fither. After a brief consultation, we concluded 
to lay the case before her. We told her that 
there was no possibility of evacuating the contents 
of the tumor, except by an operation; that in 
performing the operation she would only have a 
possible chance of recovery, that she even might 
die under the operation ; remaining in her pres- 
ent condition, however, would be certain death, 
and that not very distant. If she would avail 
herself of the possible chance of recovery, we | 
would perform the operation. She very readily 
consented to have thé operation performed, as | 
her sufferings were great, and remarked that if 
the operation should prove fatal, even during its 





performance, it would shorten her life but a very | 
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few days, and relieve her of @ vast amount of 
suffering. 

On the 2d of April Drs. P. J. McCormick, R. 
Dunn and myself met at the residence of the 
patient, to perform the operation, rather reluc- 
tantly, as the case,on account of her extreme 
debility, was by no means a promising one. 
The condition of the patient at this time was, 
puise 120, temperature normal, tongue slightly 
furred, very little nervous excitement. The 
bowels had been*moved and well purged the 
night before, and the bladder evacuated immedi- 
ately on our arrival. Abdomen hard and tense, 
We ad- 
ministered ether at first, and then chloroform and 
ether, equal parts. Patient came under the 
influence of the anesthetic very rapidly and 
quietly. Dr. McCormick, as the senior member, at 
my request, consented to perform the operation. 
He made an incision from about one inch below 
the umbilicus, through the linea alba to the 
symphysis pubis, and dissected very carefully to 
the peritoneum. On opening the peritoneal 
coat, the tumor suddenly bursted, as the abdom- 
inal walls relaxed and gave way. At least six 
gallons of a thick gelatinous matter, of a very 
offensive odor, escaped. We could distinctly see 
that cyst after cyst emptied itself, by the change 
and pause in the matter as it escaped. The mat- 
ter was mostly of an amber color, some dark 
brown, like mahogany, and some of a whitish 
color, closely resembling the white of an egg, 
and equally tenacious. After having evacuated 
the matter, I then introduced my hand into the 
abdominal cavity, previously anointed with car- 
bolated oil, to find the pedicle. The left ovisac 
was easily found; it was attached to the poste- 
rior part of the fundus uteri, by a broad continuous 
band. This almost fan-shaped band coalesced 
with the posterior wall of the abdomen, involv- 
ing the spleen and the kidneys, the small intes- 
tines having been pushed up. The right ovary 
was not attached to the uterus, as the left, and 
was easily distinguished from the surrounding 
tissue, but on tracing it up we found its attach- 
ment coalescing with that of the left ovary, and 
the whole formed a kind of network, with a firm 
attachment of the entire space of the posterior 
part of the abdomiral cavity. In this dilemma we 
came to the conclusion that to undertake its en- 
tire detachment would not only be dangerous, 
but fatal to the patient, as she naturally would 
lose a good deal of blood, of which she had none 
to spare. Having still my hand in the abdom- 
inal cavity, I broke up all the cysts I could fin’, 
and drew the empty cysts as far as possible out of 
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the abdomen, where we cut them off, so as to 
destroy continuity. This was done without any 
loss of blood. We washed the abdominal cavity 
thoroughly, with carbolic acid water, one to 
sixty, inserted a drainage tube, and closed the 
wound by sutures. During the whole operation, 
which lasted about three-quarters of an hour, our 
patient did not lose more than two ounces of 
blood. ‘ 

I will here remark that we gave the patient, 
before the operation, six grains of quinine and a 
teaspoonful of the following recipe :— 

R. Battley’s sedative, 3 ij 
Sode bicarb, j 
Aq.menth. pip.q.s.ad fiat mistura, 3 lv. 

We gave the following instruction to the mid- 
wife still in attendance: To keep the tempera- 
ture of the room at 80° Fahr., to give the patient 
a teaspoonful of the above sedative mixture every 
two or three hours, to put bottles of hot water 
around her and to her feet, if she feel in the least 
cold and chilly, and to keep her perfectly quiet ; 
for nourishment, brandy, beef tea, milk and lime 
water. Patient reacted well from the anesthesia, 
and we left her comfortable ; Pulse 104, temper- 
ature 973°; respiration easy and free; expresses 
herself greatly relieved. 

April 8d. Countenance cheerful; pulse 108 ; 
temperature 102; respiration 20; slept well all 
night; vomited twice since we left; no pain; the 
drainage tube discharging matter, about one 
quart; urine normal, which was ordered to be 
drawn every six hours. I injected through the 
drainage tube about one quart of carbolic acid 
water, 1 to 60, at 100° Fahr., and told the mid- 
wife to repeat the same in the evening, and to 
send a messengér in the evening to report the 
case tome. Owing to the weather, and the sur- 
roundings of the premises, the temperature of 
the room could not be kept up, and at my visits 
I found the room from 67 to 70° Fahr. Evening 
report favorable. 

April 4th. Pulse 104; temperature 100 ; respi- 


ration 18; slept well, but vomited three or four | 


times; no pain; feels cheerful; drainage tube 
discharging matter freely ; continued treatment as 
before, with the exception of brandy, which she 
thought made her sick. Evening report favor- 
able ; no changes. 

April 5th. Pulse 102: temperature 973; res- 
piration 16; did not rest well during the night ; 
had to use the sedative mixture pretty freely ; 
still no pain, but a sick feeling in her stomach ; 
vomited twice; drainage tube changed from a 
gum elastic to a silver one; matter offensive. 


Dr. P. J. McCormick and myself redressed the | 





[Vol. xl. 


wound ; found it united by union of first inten- 
tion, and looking healthy. Dressed it with car- 
bolated oil and lint, over which, a flannel band- 
age was placed, and at her own request had her 
turned on her side, which we understood had 
been done several times previously without our 
knowledge. Injected carbolic acid water, 1 to 
40. Evening report still favorable. 

At 11 o’clock, P.M., a messenger came and in- 
formed me that Mrs. R. had hiccough, and 
was sick at her stomach. In questioning him 
closely, I could not find that any serious changes 
had taken place, as she had had slight hiccough 
before. I asked him if they wanted me to come 
out to see her. He told me no; the midwife had 
sent him only to get directions what to do. I 


told him in writing, so he would not forget it, to 


give the milk and lime water in equal quantities, 
ad libitum, a teaspoonful of brandy in two of 
water, every two hours, without sugar, and to 
give the sedative mixture every half hour, until 
sleep was induced. I called at 7 o'clock, a.m., 
and was astonished to hear that she had died 
about an hour before my arrival. They informed 
me that the hiccough ceased shortly after the 
lime water and milk was given in small quantities 
and repeated doses, and that she enjoyed a re- 
freshing sleep till about 3 o’clock, a.M., when she 
suddenly awoke, screaming with pain in the ab- 
domen, and remarked she felt like having an 
action of her bowels. At the same time she had 
difficulty in breathing. She lay in a kind of 
drowsy state until she died, and was, when 
called upon,*perfectly rational to the last mo- 
ment. An hour after death her body was covered 
with dark blotches. « 

Remarks.—Was the immediate cause of death 
septicemia? or was it from collapse from car- 
bolic acid poisoning ? The abdomen after death 
was not in a tympanitic condition, nor were there 
any signs of inflammation whatever. It would 
have been very desirable if I could have got a 
post-mortem examination, which I urged. I am 
satisfied, however, if we had attempted to remove 
the entire adhesions of the tumor, our patient 
would have died on the operating table. 

Dr. Winkler, of Dresden, reports a similar 
case, where the patient died on the fourth day 
after the operation, from septicemia. 

Prof. Schroeder, of Berlin, reports, out of a 
series of fifty cases of ovariotomy, seven deaths, 
and all seven were difficult and complicated 
cases. He remarks as to septicemia, ‘‘ That it 
appears impossible, even with the strictest 
antiseptic precaution, to be absolutely certain of 
excluditg septic germs from the abdominal 
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cavity. He also thinks that while a few such 
germs might be nearly innoccuous to a healthy 
organism, they acquire greater virulence in a 
depressed and diseased subject, with numerous 
wounds to afford them a congenial proliferating 
surface.’’ 

Could the carbolic acid water used to clean 
the abdominal cavity and to act asa disinfectant, 
have injured the case before us by means of ab- 
sorption? She never complained of its use, and 
there was no signs of poisoning by the acid; nor 
can I believe thatthe amount of carbolic acid used 
could have caused that effect, as most of the car- 
bolic acid water returned with the discharge. Dr. 
Peaslee and Dr. Keberlé used disinfectants in 
the same manner for weeks, with very happy 
results, and speak very highly of this treatment 
as a preventive of septicemia, and seem to think 
it to be a most important adjuvant in such cases. 

Was it nervous ‘prostration? I cannot help 
but think that in an operation of such magnitude 
and peculiar nature the shock imparted to the 
nervous system will attack, even in a latent 
manner, the nerve centres, thereby lessen vitality, 
and directly or indirectly cause a collapse of the 
whole organism, with death as its result. 





CHLORAL LOCALLY IN DIPHTHERIA. 
BY H. L. HORTON, M.D., 
Of New York City. 

Some time ago I noticed in a journal, I think 
the Reporter, a short abstract from some foreign 
periodical, stating the beneficial results obtained 
from the topical application to the throat of a 
rather strong solution of chloral hydrate, in cases 
of diphtheria. I cannot remember any more 
about it other than that it had been used, and 
successfully. I was pleased to learn that it had 
been adopted by somebody besides myself, al- 
though in that case it was used locally and un- 
combined with anything except water, while 
with me it was used combined with another 
remedy, perhaps as useful, or even more so, than 
wtself, and, moreover, prescribed internally. 
The satisfaction I experienced in reading the 
article is the cause of my communicating to you 
the result of my experience, which, though too 
limited to base any positive conclusions upon, is 
yet sufficient, I think, to warrant a further trial 
of the combination. I would, therefore, request 
such of your readers as have more extended op- 
portunities than myself, such as those who are 
practicing in institutions, or those who are un- 
fortunate enough to be battling with the dis- 
ease in its epidemic form, to give the following 
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combination, or, if they think best, the. chloral 
alone, a thorough trial, and report their success 
or failure, as it may be, in the columns of the 
REPORTER. 

Just six months ago I used for the first time, 
in a case of scarlet fever in a child, three years 
old, the following combination, the disease 
being ushered in by convulsions :— 


,  &. Sodii. bromidi., gr.xl 
Chloral hydratis, gr.xx 
Ess. gaultheriz, ij 
Syrupi tolu., 3 yss M. 


Sia.—Give the bowl of a teaspoon half full 
each half hour. 

The medicine to be given day and night, 
neither mixed with nor followed up by anything 
whatever. The food, which consisted of milk, 
was always given before and in no case after 
the medicine. These directions were strictly 
followed. The dose being small in bulk and 
comparatively palatable, was often given when 
the child was not fully conscious that it was 
being administered. After the first forty-eight 
or seventy hours of the disease were passed, 
the intervals between the doses were gradually 
lengthened, in order that the patient might have 
longer periods of repose. My object in repeating 
the dose at such short intervals, making, as it 
were, one continuous dose, was mainly that the 
remedy might be continuously, or as nearly so 
as possible, in contact with the whole of the dis- 
eased surface, as well as the greater portion of 
that which was liable to become the seat of 
diphtheritic deposit. Such a procedure not only 
insured a continuous local action of the medi- 
cine, if it had any, but at the same time it was 
equally well calculated to keep up a gentle and 
even constitutional effect, which effect I con- 
sider it important to secure in most diseases, 
and especially in scarlet fever, where there is 
usually so much nervous irritation, whiclf has as 
damaging a result upon the system as friction has 
upon a delicate piece of mechanism when it is 
lubricated only at long intervals. We thus 
derive not only all this benefit, but much more 
than could possibly be gained by making the 
application with a brush, as we thus save the 
strength of the patient, which would otherwise 
unavoidably be expended by resistance to our 
operations on his part, inasmuch as the applica- 
tions, to be of any material service, would re- 
quire to be repeated more or less frequently. 
We must further remember that however skill- 
fully those applications may be made, it is next 
to impossible, in many cases, to avoid wounding 
or irritating such part of the membrane as is 
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not the seat of diphtheritic deposit, thus creat- | ment at once do I remember to have seen even 


ing a most fertile soil wherein the poison may 


find a fresh footing. Again, when we leave | them were quite severe cases. 


a slight diphtheritic deposit, although some of 
In two patients, 


directions for an unskilled person to make such | one aged 13, the other 19 years, the temperature 
applications every hour or two, imagination ean | reached 1063° Fahr.; yet in neither of these 
only conceive how bunglingly it would be per- | cases was any other treatment employed than the 
formed, and the amount of damage which would | one above mentioned, except sponging with cool 


be caused, to say nothing of the worse than use- 
less suffering which would be inflicted. In 
speaking thus strongly against topical applica- 
tions in diphtheria,-I may say that it is due to no 


recent conclusion of mine, as I have looked | 
| but in neither case was there observed the least 


upon them with the same disfavor for years. 
The only exception I would make to my state- 
ment would be washing out the nares by injec- 
tions of some mild disinfectant when the disease 
invades the schneiderian mucous membrane, to 
prevent absorption of septic material by the 
lymphatics with which that membrane is so 
freely supplied, and thus to avert or prevent 
death by septicemia. I would also except the 
case where the amount of diphtheritic deposit 
in the throat is so great as to immediately 
endanger the life of the patient, or where the 
patient is of sufficient age and fortitude to remain 
perfectly still during the application; a case of 
the latter class is, however, quite exceptional. 
But I find I am going far from my subject. 

I should have said that the patient, the treat- 
ment of whose case I have briefly narrated, con- 
tracted the disease from an elder sister, who died 
of scarlet fever, accompanied by diphtheria in a 
severe form, which was treated in the usual way, 
with iron, quinine, alcohol, ete. ; consequently, 
I had, not unreasonably, gloomy forebodings, not 
only as to the future of this case, but also as to 
the fate of a brother about one year younger, 
who, in fact, was afterward attacked with the 
disease, although not in as severe a form. Both 
patients recovered, having been treated exclu- 
sively with the chloral and bromide. Since that 
time I have treated, in the same manner, a num- 
ber of cases, the dose always being proportioned 
to the age of the patient, both where the disease 
was immediately preceded or accompanied by 
scarlet fever, and where it was uncomplicated by 
any other disease. Two of such cases were 
adults, one near and the other at the middle 
period of life. One of these was the most severe 
ease of diphtheria that I have had to treat since 
T have used the chloral combination. The case 
was far advanced when I first saw it, but it soon 
either ceased of its own accord, or was arrested 
by the treatment, inasmuch as convalescence 
soon commenced. In no one of my cases of 
searlet fever in which I commenced this treat- 





| or cold water, continued long enough to redyce 


the temperature to and keep it at 102°, or near 


‘that, and occasionally oiling the surface, to allay 


the pruritus. In these cases the pharyngeal 
mucous membrane assumed a deep livid red color, 


appearance of a diphtheritic deposit. One of my 
other cases, if my diagnosis was correct, was 
laryngeal diphtheria. An elder sister also had 
diphtheria, which; however, asstmed a mild 
form ; whether the latter fact was due to the 
treatment, or other causes, I know not. In the 
case of this little boy, on the second day after the 
appearance of the deposit on the tonsils a hoarse- 
ness manifested itself, which slowly increased, 
until there was complete aphonia; the respir- 
atory movements at the same time were moder- 
ately impeded. In this case also no other treat- 
ment than the chloral and bromide was resorted 
to, except that the atmosphere of the room was 
moderately impregnated with the vapor of water 


and earbolic acid. There was no alcohol or beef . 


tea given. The patient recovered. I believe 
that I have employed all the various kinds of 
treatment for diphtheria recommended by the 
standard authors, and some which are recom- 
mended by writers who cannot be classed as. 


such; yet I must confess that I have met with 


greater success with the chloral and bromide 

than with any other remedy, or combination of 
remedies, that I have ever employed, as thus far 
all my patients have recovered, and all without 
that much dreaded sequel, albuminuria. I have 
stated that I have not had to treat a severe case: 
of diphtheria accompanying or following scarlet 
fever. This may have been due to other causes 
than the treatment. All I can say is, that I saw 
all my cases, with but one exception, at a very 
early stage of the disease, and that they were all,. 
without exception, under excellent hygienic con- 
ditions ; also, that the pharyngeal mucous mem- 

branes were kept almost continuously bathed with 

the medicine. You might ask me for my theory as 

to the action of the remedy. I answer that I do: 
not think it advisable to speculate as to how we 

shall pass a ford any great length of time before. 
we reach it. If we do we may find when we have. 
reached it that we have wasted our time, and 
that the stream is not of such size as to be worth 
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the consideration bestowed on it. In conclusion, 

I will say it is not theory that we want, in thera- 

peutics especially, but solid facts, upon which we. 
may base our theories. As man is the only ani- 

mal that asks the question why, we can, and 
probably shall continue, to theorize, each for 

himself, and, undoubtedly, when any one has 
constructed a theory of his own he is much bet- 
ter pleased with it than with one which has been 
furnished him by another. But whether a theory 
bé our own or propounded by others, let it, par- 
ticularly in this department, be founded upon 
unquestioned and unquestionable facts. I desire, 
therefore, to be understood as stating herein only 
my personal experience, and not as claiming that 
my treatment will prove a specific for that 
dreaded disease. If, upon ‘thorough trial, my 
experience should be found to differ widely from 
that of others, I, of course, shall have to attribute 
my success to causes other than the remedies 
used by me, but, as I regard the matter at pres- 
ent, I must consider it as directly the result 
of such treatment. 


MEDICAL SOCIETIES. 


ARKANSAS STATE MEDICAL SOCIETY. 


The Society met at Little Rock, May 22d. Dr. 
A. A. Horner, President, in the chair. An ad- 
dress of welcome was read by Dr. Geo. C. 
Hartt. 

The annual address was then delivered by A. 
A. Horner, m.v., President of Helena, and 
President of the Phillips County Medical Society, 
from which we make the following extract :— 

This Society, organized by the medical men of 
the State who were unwilling to longer remain 
entirely behind those of the other States of this 
great nation, has worked along to this its fourth 
annual meeting, endeavoring, unaided, to not onl 
place the profession on an equal footing with 
those of its sister States, but to advance science, 
and thereby elevate all departments of the State 

vernment, as well as to relieve and mitigate 

e disease and suffering of the entire popula- 
tion of the same. The first has been partially 
accomplished by getting all those members of 
the profession who have connected themselves 
with the organization, and they, I believe, con- 
stitute the majority of the best educated men of 
the profession in the State, and by their united 
and vigorous efforts to have the Society reorgan- 
ized by the American Medical Association, the 
most intelligent and respectable medical organiza- 
tion in the nation, and probably equal to that of 
the most enlightened countries of the earth. By 
such action on the part of that Society, we have 
all the avenues of assistance open to us under 
their laws, as well as their active support, also 
placing us on an equa! footing with the societies 
of all the other States of this great Union. 


Thus far, you see, we have progressed. Now it is | 
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left to us, as members of this Society, individu- 
ally and collectively, to make this Society the 
equal if not the superior of any of our sister so- 
cieties. In the other States it has been thus far 
found indispensable to have the assistance of the 
strong arm of the law, consequently the legisla- 
tures of the various States who have regarded 
the lives of their citizens of any value to the 
State, have enacted various laws for the protec- 
tion of their health, and fostering the advance- 
ment of medical science. In this they have 
acted wisely, not only as humanitarians, but in 
furthering every interest of the people of their 
respective States, for it is a fact that all cam 
easily verify by taking the trouble to make the 
necessary investigation, that all nations, both 
ancient and modern, have flourished just in pro- 
— as they have made provision for the 

ealth of their people, and this enlightened age 
nor this great country is no exception to this his- 
torical rule, for the statute books of all of our 
most prosperous States show that legal provision 
has been made for the care of the health of their 
citizens, and the amelioration of the conditiom 
of their afflicted. Thus far our law makers have 
only referred the bills which have been intro- 
duced into the Legislature to committees, for 
their action, and there they remained, notwith- 
standing a Committee of the American Medicak 
Association has for the past three years urged 
upon the Governor of the State the great _neces- 
sity for the establishment of a Board of Health; 
and to the credit of our last and present Govern- 
ors, they both have called the attention of the 
Legislature, in their messages to that body,.to 
the great necessity for ra an institution, to: 
say nothing of what has been done by this Soci- 
ety. The majority of our law makers have 
always been averse to the passage of any laws 
advocated by the profession, terming it class 
legislation. 

As medical men, we desire no special legisla~ 
tion, being amply able to protect ourselves. 
What we desire is to protect the people from the 
quack and charlatan, who, driven by the more 
intelligent legislation of our more prosperous sis- 
ter States, find a location here, and with their 
fine speeches, songs and banjos,.are engaged in 
vending their nostrums to the less intelligent of 
our citizens, and annually carry enough money 
out of the State to defray the expenses of a most: 
efficient Board of Health for half a dozen years.. 

The Secretary, Dr. R. G. Jennings, then read» 
the names of members and applicants, and sub- 
mitted his annual report. The following resolu- . 
~ were reported by a committee and car-- 
ried :— 

Resolved, That we do not regard the delegates 
from the Arkansas State Medical Association: as. 
entitled to registration, as they do not represent: 
the Society recognized by this body, but we do- 
this without prejudice to the professional’ stand- - 
ing and character of the individual delegates.. — 

esolved, That no man can become or remain: 
& permanent member of the American Mediealé 
Association unless he belongs to a local or State- 
Society, recognized by the American Medical’ 
Association. 

Also, it is the opinion of the Judicial Council 
that the American Medical Association can re- 
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cognize the jurisdiction of only one State Medi- 
«al Society in any State. 

Dr. Linthicum, of the Committee on State 
Board of Health,submitted the following report: — 

Mr. PRESIDENT AND GENTLEMEN :— Your com- 
mittee, appointed at our last meeting, upon 
4* State Board of Health’’ or medical legislation, 
‘beg leave to report that they attempted a dis- 
«charge of the duties assignedthem. Three bills, 
one for the creation of a ‘‘State Board of 
Health,’’ one to regulate the practice of ‘‘ medi- 
cine and surgery,’’ and one to establish a ‘‘ State 
Board of Pharmacy”’ for the State of Arkansas, 
‘were drawn and presented to our last General 
Assembly, and very many letters were written to 
~various members of said Assembly, bringing to 
bear every influence in the power of said com- 
mittee to secure their passage. The two first 
reached a hearing before the house, and were re- 
ferred to the committee on emigration, where 
oF were allowed to slumber, and finally die, 
‘without being reported upon. The bill to estab- 
lish a State Board of Pharmacy never obtained a 
hearing. The Lunatic Asylum bill passed both 
houses, but in such an unsatisfactory and crip- 
pled shape that executive disapproval became a 
necessity in order to protect the financial inter- 
ests of the State, as well as the interests of her 
feeble-minded citizens. 

The last sentence was subsequently withdrawn 
by the committee, and the remainder of the Re- 
port was acce ted. 

@ The Judicial Council, to whom was referred the 

uestion, can a local society as a body offer 
«charitable services to a corporation, reported 
that free clinics by medical bodies or colleges 
are not in conflict with the code, though they are 
liable to abuse, and should be conducted with 
much care aid discrimination. A medical so- 
ciety being in fact a college of medical men, 
may, within the code, exercise this office. The 
antent and meaning of paragraph three, article 
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one, Code of Ethics, reprobating publicly offer- 


ing advice and medicine to the poor, gratis, etc., 
refers to the conduct of individual: members of 
the profession, and not to colleges or corporate 
medical bodies. But we do not think this elee- 
mosynary tender of services should be made to a 
corporation, unless said corporation requests the 
favor, or is well known to be unable to employ 
and remunerate a physician. 

Corporations maintaining a charity hospital do 
not fall within the purview of this opinion. Such 
corporations must ro ag a hespital plystnien: 

arious papers were then read, among which 

Dr. Hawkins reported from Dr. Breedlove a case 
of sickness—fourteen persons—from eating boiled 
custard, producing acute dyspepsia or cholera 
morbus. The article prvi: opposed the usin 
of vanilla as a flavoring extract, which containe 
an oil which, when old, became very rancid. 

. Dr. Christian reported a similar case from eat- 
ing ice cream flavored with vanilla. 

After some further papers, the Nominatin 
Committee submitted the following report of of- 
ficers, all of whom were elected :— 

President, E. T. Dale, of Texarkana. 

First Vice President, W. M. Lawrence, of 
Batesville. 

Second Vice President, J. B. Cummings, of 
Forest City. 

‘ — Vice President, Albert Dunlap, of Fort 
mith. 

Fourth Vice President, J. T. Hamilton, of 
Pine Bluff. 

Secretary, R. G. Jennings, of Little Rock. 

‘ ae Secretary, L. P. Gibson, of Little 

ock. . 

Treasurer, A. L. Breysacher, of Little Rock. 

Librarian, J. H. Lenow, of Little Rock. 

It was also decided that the next annual ses- 
sion of the Society be convened at Little Rock, 
on the first Wednesday in May, 1880, at 11 
o’clock A.M. 
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@old Douche Treatment of Traumatic Meningitis. 

At a recent meeting of the Clinical Society of 
London, Mr. Keetley related the particulars of a 
ase of severe traumatic meningitis treated in 
ithe stage of coma by the cold douche for two 
hours and a half. The patient, a groom, aged 
thirty, was thrown from his horse into a ditch, 
alighting on his head. There had been a short 
period of insensibility, but on admission into the 
Pospital he was conscious and irritable. The 
accident had happened at five o’clock in the 
afternoon, and at six the next day, having passed 
@ quiet night, he was seized with a convulsive 
attack, confined to the left side. During the day 
the had several similar seizures, in which his 
eyes were strongly turned to the left; in the 
intervals he vomited occasionally. On the third 





day he remained in much the same condition ; 
but on the fourth the right side was affected ; and 
after the attack this side was found to be 
paralyzed. Toward evening he improved con- 
siderably ; and on the following day it was noted 
that his face was heavy, his pupils contracted, 
and he resembled a patient suffering from opium 
poisoning; the temperature was 100°. On the 
sixth day the coma was increased ; temperature 
100°, pulse 120. The cold douche was applied 
to the head for two hours and a half. The tem- 

erature was 99°, pulse 70; his face rather 

lue. He could answer questions, but had a 
fatuous expression, and his answers were often 
childish. After this time he steadily improved, 
and ultimately recovered. A fracture of the 

osterior fossa was diagnosed, extending to the 
aes of the skull, the severity of the injury and 
the severity of the meningitis — to 
point to such a condition. The epileptic seiz- 
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ures at first appeared to point to an injury of the 
dura mater over the seat of violence; and the 
later attacks on the opposite side to an exten- 
sion of the inflammation to the meninges of the 
other hemisphere. There was no difficulty in 
regulating the time during which the application 
of the douche was beneficial. The blueness of 
the lips was only noticed after more than two 
hours of this course of treatment. It should be 
added that he had previously been treated by an 
ice bag to the’ head and the administration of 
aperients. 


Pilocarpin in Syphilis. 

The following two cases are reported in the 

— Times and Gazette, by Dr. C. B. Lock- 
wood :— 

., aged eighteen, a fisherman, had been 
treated as an out-patient at the Lock Hospital 
since October, 1878. Owing to exposure his 
Ceca was aggravated ; and when admitted in 

ovember, 1878, his body, head and limbs were 
covered with small, dry, rupial crusts, which, 
coming off, left here and there deep reddish- 
brown discolorations. He had mucous patches 
on soft palate and tonsils; his gums were vascu- 
lar and retracted. He had double iritis. 


with bichloride of mercury and iodide of potas- 
sium, without improvement. Calomel vapor 
baths were next tried for thirteen days (January 
17th to 30th). As no improvement was seen, 
the calomel was reduced from fifteen grains to five 
grains, and one-sixth of a grain of nitrate of pilo- 
carpin was given hypodermically every other day 
before the bath. fore this the baths had 
caused no sweating. Sweating was now so pro- 
fuse that it ran off” the patient on to the floor, 
continuing from 7 P.M. until 4 a.M., wetting 
his bedeclothes through and through. He at 
once began to improve, and on March 7th, after 
about thirty-three days’ treatment (fifteen, baths), 
all the crusts had fallen -off, the stains were 
his throat was well, and the eyes were 
htly pink. He desired his discharge, and 


prog 
but slig 
reports himself at the out-patient room, where 


he is being treated with half a grain of hyd. 
iodid. every night. The stains are slowly fading. 

In the foregoing case much mercury had been 
used. J. S., aged twenty-seven, has had, as 
far as I know, no mercury. He presented him- 
self in the following condition:—Body, limbs 
and face covered with a bad tubercular psoriasis; 


slight ulceration of both tonsils; remains of |}, 


hard sore. February 17th: One-sixth of a 
in of nitrate of pilocarpin given hypo- 
ermically. Profuse sweating began in six 
minutes, and lasted three hours and a half. Pilo- 
carpin was repeated from February 18th to 20th, 
then every other day until March 6th, when the 
sore was well, and only fading stains remained 
where the rash had been, but his throat was not 
quite well. He considered himself nearly well, 
and in spite of remonstrance desired his dis- 
charge. He has not again presented himself, as 
promised. . 
These cases are both incomplete, but the result 
has been so encouraging that I publish them, in 
the hope that others may prosecute inquiries in 
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the same direction. I have no doubt that in 
jaborandi we have a means by which certain 
cases of syphilis can be helped toward recovery. 


New Exp riments in Anesthetics. 
| | The Paris correspondent of the Lancet writes— 
| An experiment of considerable practical interest 
| was performed a few days ago by MM. Labbé, 
Bert, Preterre, Lafont, and Regnaud, for the 
urpose of testing the practical applications of 
| Professor Bert’s researches on the anesthetic 
| pro rties of mixed nitrous oxide and oxygen 
| u tension. You are doubtless aware of the 
| character of M. Bert’s researches, which were 
| communicated to the Academy of Sciences in 
| one of its recent sittings. But the experiment to 
which I allude was a practical one, applied to a 
human being. A chamber with compressed air 
having been prepared, the experimenters entered 
it with a young woman of twenty, who was to be 
operated upon for that most painful operation, 
ingrowing nail. As soon as the barometer 
marked an increase of pressure equal to 0.17 
centimetres, M. Preterre, the well-known dentist, 
applied the apparatus which he is in the habit of 
using. There was a sudden-cessation of breath- 
ing, which lasted about fifteen seconds. Then a 
long inspiration followed, and after ten seconds 
there was complete insensibility. Dr. Labbé 
now proceeded quietly and leisurely with the 
operation, followed by the dressing. All this 
took about eight minutes, during which time the 
patient slept quietly, with a regular pulse, and a 
clear, rosy complexion. On waking up she im- 
mediately'felt the pain, and had a sort of short. 
hysterical fit, with crying. But she declare 
when it ended that she felt quite well and very 
hungry, as she had not had anything yet to eat. 
The assistants were struck with the way in which 
she recovered her normal condition, as she was 
able to walk immediately, and to resume her 
habits. The value of this anesthetic mixture of 
about eighty-five parts of nitrous oxide and fifteen 
of oxygen, administered under tension, and dis- 
covered by Prof. Bert, therefore promises to be 
very useful and practical. With this mixture, 
employed in compressed air, the patient does not 
get blue in the face, and the natural —, 
pulse, and breathing seem to be preserved. More- 
over, it is not preceded by the period of oa 
which often proves so tedious and troublesome, 
and is not followed by the stage of reaction which 
often upsets a patient for several consecutive 
ours. 





An Undescribed Form of Respiratory Disease. 

In a paper read before the Detroit Medical and 
Library Association, Dr. Carstens, of Detroit, 
says— 

A new. disease has swept over our city, which 
came, none know where from. I call it a new 
disease, as I cannot find any description of such 
an epidemic in any of the text books, nor has any 
physician been able to tell me the name. It is 
certainly not the ‘‘ influenza’’.or epizootic which 
spread over the land a few years ago, attacking 
man and beast; the symptoms are different. The 
patient will generally first complain of a sore 
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throat ; by inspection we will find an a 
tous blush on the pharynx and soft palate, ex- 
tending down the larynx to the bronchial tubes. 
This redness often commences on one side and 
extends to the whole mucous lining of the 
throat. No difficulty in swallowing is experi- 
enced, only a slight pain, with tickling and con- 
stant desire to cough. The lymphatics of the 
neck are enlarged, but the patient calls especial 
attention to a stiffness in the trapezius and mus- 
cles of the back of the neck. Accompanyin 
this are neuralgic pains around the shoulder, an 
running down the arm, generally only on one 
(the left) side, sudden, sharp, colic-like pains in 
the bowels, of short duration, but frequently re- 
curring; the bowels sometimes loose, most fre- 
quently constipated ; anorexia and nausea; fleet- 
ing pains in the joints, slight bronchitis, probably 
caused by the extension of the throat ‘trouble; 
headache slight, general malaise, in fact, the pa- 
tient complains of great prostration. To these 
symptoms are added a fever of malarial charac- 
ter, generally worse at night. This almost al- 
ways subsides in two days, even without treat- 
ment; temperature rising in my cases not over 
101 degrees. 

Some of the above symptoms are absent in 
some cases, but the constant distressing cough 
and throat trouble, never. Many cases got well 
without treatment, or by the use of household 
remedies, but some would linger along, and only 
improved, even after other medication had been 
tried, after the use of a good dose of quinine, 
say twenty-five grains,‘in the course of a day. 
Cases under my own treatment I would ginetally 
give quinine first, and then a cough mixture, 
with five grains each of chloride of ammonium 
and iodide of potassium. With this treatment 
the symptoms subsided in a few days. 


The Treatment of Mydriasis. 


The eminent oculist, M. De Wecker, remarks 
on this subject, in the Gazette des Hépitaux— 

e treatment of mydriasis must evidently 
vary according to whether it is paralytic or spas- 
modic. All mydriases of paralytic origin are 

nerally accompanied by a paralytic lesion of 
the ciliary muscle, while spasmodic mydriases 
ordinarily leave the muscle of accommodation 
intact. It will, therefore, most frequently suf- 
fice to investigate the power of accommodation 
in order to determine whether the probable cause 
of the mydriasis, be paralytic or spasmodic. If 
a patient, the subject of mydriasis, presents no 
disturbance of accommodation, we may declare 
that the cause of the mydriasis is spinal; while, 
if the integrity of this be not preserved, the cause 
is cerebral. In this latter case the disturbances 
of accommodation are easily recognized. Thus, 
the subject of hypermetropia, not being able to 
accommodate the eye regularly, is unable to see 
distinctly, whether near, or at a distance; in 
emmetropia there is no longer clear perception 
of near objects; and in myopia the faeulty of 
reading is reduced to the vicinity of the punctum 
remotum. One oy other of’ these conditions, 
according to the case, will then indicate a cere- 
bral lesion as the cause of the mydriasis. Of 


course, all the subjects of mydriasis, whether | phides, is to send 
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paralytic or modic, complain of the dazzlin, 
produced by ligh dependent solely on the dilae 
tation of the pupi ; but this occurrence will not 
be confounded with disturbance in accommoda- 
tion, properly so called. Mydriasis of spinal 
“_— is a symptom of great value in prognosis, 
and often so in the diagnosis of these affections. 
Thus, it is an anticipatory symptom of locomotor 
ataxy ; and in general paralysis it is also of great 
value. Still, it must not be forgotten that in 
these affections it is only transitory. We should 
abandon the modes of treatment formerly em- 
am ey the sole admissible indication seeming to 

e the dropping into the eye a solution of eserine 
or pilocarpin made into a collyrium with five 
centigrammes of distilled water. After using the 
collyrium we must observe how long the effect. 
continues, as it is by the duration of its action in 
inducing contraction of the pupil that we should 
be guided—the interval of each instillation being . 
rendered more and more long according to this 
duration’ If, however, no change is observed, 
it is useless to tease the patient with an applica- 
tion which is scarcely palliative. Advantage may 
be derived. also from the continuous electric 
current. 


Administration of the Sulphides. 


Dr. G. V. Poore writes, in the Lancet— 

Any one who has employed the sulphides in 
the treatment of disease must have been alter- 
nately pleased and disappointed ; for, although 
the effect produced is often exactly that which 
Dr. Ringer describes in his ‘‘ Handbook of Thera- 
peutics,’’ equally often, if not more often, the re- 
sult appears to be absolutely negative. One 
reason bor this is undoubtedly to be found in a 
faulty selection of cases ; and it may reasonably 


/be hoped that an increasing knowledge may 


cause a diminution in the number of patients 
who, having been treated with sulphides, have 
failed to derive the expected benefit. Another 
reasbn is also to be found in the great instability 
of the sulphides themselves, which immediately 
oxidize on exposure to air; and it may safely be 
said that a very large proportion of the patients. 
for whom the sulphides are prescribed get scarce- 
ly a single dose of the medicine which it is de- 
sired to give them, but receive in lieu of it a 
quantity of harmless or inactive sulphate. 

When prescribing sulphides, it has been my 
invariable custom to advise the patient to get 
very small quantities made up at a time, and to 
warn him that unless the medicine has the fa- 
miliar odor of rotten eggs it can do him no good. 
Better than giving a solution of the sulphides, is 
to allow the patient to have a small and well- 
senpeat bottle, filled with potassium or calcium 
sulphide, whence he may take his dose, roughly 
estimated on the point of a penknife, as required. 
Good sefvice has undoubtedly been: p slang the 
introduction of the sulphides in perles, and I 
have reason to believe that the sulphide remains: 
unoxidized in the perles for indefinite periods. I 
have lately, however, seen a sample of so-called 
‘*perles of sulphide calcium,’’ which, on exam- 
ination were found to contain no sulphide at all. 
The best way of all, no doubt, to prescribe sul- 

the patient, if possible, to aso- 
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called sulphur spring, where he may drink the 
water impregnated with hydrogen = and 
holding other sulphides in solution before oxida- 
tion has had time to occur. Then one may be 
sure that the medicine prescribed is actually 
being taken. 


Cn Cysts of the Mouth. 


Mr. Francis Fox read a paper before the 
British Association of Dental Surgeons, on 
** Cysts of the Mouth.’’ After alluding to the | 
oral mucous membrane being not infrequently | 
the seat of cystic disease, owing to the numerous 
small glands and follicles in this situation, and 
that the mere occlusion of the duct of one of 
these may give rise to the formation of a more 
or less extensive tumor, Mr. Fox observed that 
these cysts may be congenital, or may rise sub- 
sequent to birth, in consequence of some morbid 
action set up in the mucous membrane. The 
term ‘‘ ranula’’ has been, and still‘is, applied to 
all cystic formations in the ubieeel region, 
and he could not suggest a more appropriate 
appellation, provided we do not associate the 
name with any special pathological change, but 
regard it as po det descriptive of the impression 





which such tumors make upon the observer. 
Ranula, then, may depend upon (a) obstruction 
of the outflow from the minute follicles or con- 
lobate glands ; (b) it may’be connected with the 
hartonian, or one of the larger ducts, or (c) it 
may be in no way connected with the mucous 
structure itself; (d) it may depend upon inflam- | 





mation of the bursa, which is placed between 
the genio-hyoglossi muscles. Similar cysts to | 
these ranule occur in the mucous membrane of | 
-the lips and cheeks, and are often met with on | 
mucous surfaces in other regions of the body. | 
Their treatment is simple. If due to local in- 
flammation, a small puncture will quickly effect | 
@ cure; or, if the orifice of the duct can be dis- | 
covered, a small probe may be inserted; or if 
arising from a saltvary calculus, an incision ‘into 
the duct will permit the easy removal of the con- 
cretion. If the enlargement be excessive, a 
seton of a few threads of silk may be passed 
through the tumor, ‘so that the contents will 
adually escape, and inflammation be set up. 
his may give rise to an excessive amount of in- | 
flammation, and occasion much secondary mis- 
chief, and a better course of procedure might 
consequently be to puncture the tumor, and then 
apply caustic to its internal surface. It may be | 
necessary to remove a portion of the cyst wall, 
in which case the more yascular portion of the | 
tumor should be avoided. Ranula connected 
with theduct of the submaxillary gland is de- 
pendent upon dilatation of its coats, in conse- 
‘quence of obstruction at its orifice or in some 
part of its canal. Calcareous deposit is the com- 
monest cause of obstruction, and these salivary 
calculi.attain often a very great size, and are 
amenable to the same treatment already men- 
tioned. There is still some difference of opinion 
with regard to the exact pathology of these sub- 
lingual cysts. Some maintain that they are in- 
variably connected with the large saliva 
glands; others, that they occur quite independ- 
ently of these duets, and are, or nearly resemble, | 
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‘mucous cysts.’’ The fluid which they contain 
does not resemble saliva in its chemical com- 
position, and there is an entire absence of the 
sulpho-cyanide of potash, which is so constantly 
found in true salivary secretion. Ranula situate 
in the submucous tissue is generally larger, and 
closely resembles sebaceous tumors, and con- 
tains a thick, putty-like substance, composed of 
epithelial scales, cholesterine, and oil globules. 
It is of rare occurrence, and the cyst walls are 
usually very thin: and more or less adherent to 
the neighboring tissues. The removal of the 
entire sac and contents is the most satisfactory 
treatment where practicable. Ranula arising 
from an inflamed bursa should be treated on the 
principle of destroying the secreting surface, and 
thus curing the disease. Sanguineous or venous 
cysts are of rare occurrence in the mouth ; when, 
however, they do occur, they are usually seen on 
the lips near to their free border. Sir James 
Paget regards them as ‘‘ dilated portions of the 
blood vessels, shut off, as'it were, from the main 
stream. They are usually congenital, and, as a 
rule, do not increase in size. When small and 
superficial they may be dissected out, but when 
deep-seated a ligature or seton will often effect 
a cure. Cysts known as dentigerous cysts are 
usually confined to the alveolar portions of the 
maxillez, and do not come within the scope of 
the present paper. Cysts formed in the tongue 
itself, and consisting of dilated mucous follicles, 
are difficult to diagnose, and may readily be 
mistaken for malignant disease. A puncture 
with a grooved needle will generally solve any 
doubt as to their nature. Their treatment con- 
sists in opening the sac an irritating the lining 
membrane by means of a probe or otherwise. 


Impacted Urethral Calculus. 
At alate meeting of the Medical Society of 


London, Mr. Teevan read a paper on the Diag- 
nosis and Treatment of Impacted Urethral Cal- 
culus. The stone might come from the kidney, 
bladder, prostate, or be formed in the urethra, in 
which latter case it was usually phosphatic and 
elongated. Oxalate-of-lime calculus was more 
likely to become impacted than a lithic-acid or 
phosphatic one, as it was often irregular in shape 
sali and spiculated. The stone, when it cause 


| retention, might be mistaken for an- enlarged 


third lobe of the prostate, or a rough, gristl 

stricture. A calculus could not always be felt 
through the urethral wall, when situated in the 
Its presence was - 
usually announced by a sudden interference with 
the act of micturition ; sometimes, but not always, 
attended with great pain. A pathognomonic 
sign was, he believed, the forcible expulsion of 
the urine in several streams instead of one. Ifa 
stone were left in situ it usually gave rise to re- 
tention, ulceration, or extravasation. hen a 
calculus was impacted in the fixed portion of the 
urethra, the best way was to try to push it back 
into the bladder by means of a wax bougie, the 
end of which had been slightly warmed. Once 
in the bladder, it could be easily and quickly 
crushed. If in the penile urethra, an attempt 
might be made to extract it, and if it could not 
be moved either forward or backward, it must be 
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cut out. All incisions into the penile urethra 
should be valvular, otherwise a fistula might re- 


main. gerd nace incision, the patient should | and the lung was supposed to be injured. Sir! 


begin to withdraw all his urine by catheter on 
the fourth day, to hasten the closure of the 
wound ; but it was useless and injurious to tie a 
catheter inthe bladder. In boys incision would 
be more frequently required than in adults, and 


should always be had recourse to if the stone was | 


in the membranous urethra. 





Ovarian Fain in Pregrant Women. 


Dr. Budin, Chef de Clinique d’Accouche- 
ments, calls attention (Progrés Médical, No. 9) to 
a vivid pain which is sometimes produced during 
the latter months of pregnancy, and during 
labor, by a very moderate amount of pressure 
made on the abdomen by the ends of the index 
and medius fingers. The pain is sometimes so 
sharp that it causes exclamations or tears to start 
in theeye. It never occurs spontaneously, and its 
seg! is confined to the vicinity ofaline drawn 

om the umbilicus to the anterior superior spine 
of the ilium, sometimes a little above, and some- 
times below this line, and at a distance varying 
from ten to fifteen centimeters from the umbili- 
cus. At the seat of this pain so excited may be 
felt a movable body resembling the ovary in 
shape and size. Its presence is most frequently felt 
on the left side, the existence of a resisting surface 
—usually the back of the foetus—being necessary 
in order for the body to be felt and the pain to 
be excited. Sometimes this can only be done 
during the contraction of the uterus. Dr. Budin 
thinks it possible that this “ovarian pain’’ has 
been confounded with certain neuralgias which 
several authors have termed rheumatism of the 
uterus, and with the pain sometimes caused b 
the pressure of the head on the uterine wall. It 
is sometimes very easy to distinguish also the 
round ligament, but pressure on this causes no 
pain. None of the women upon whom this 
tenderness has been produced were hysterical. 





Singular Wounds of the Heart. 


Dr. Boileau narrates this case to the London 
Pathological Society. A private soldier, when 
‘*skylarking’’ with his companions, received a 
wound in the chest from the blade of a knife, 
which flew out of the handle as the instrument 
was being brandished by another soldier. After 
the reception of the wound, the man went up 
fifteen steps, and then ran a distance of two hun- 


[Vol. xl. 


| who had been shot at the storming of Rangoon, 
in 1852. The wound was in the left shoulder, 


Joseph saw the case at the time. After remain- 
ing in the hospital for a fortnight, the patient 
recovered so much as to be able to go to a con- 
valescent home, after six weeks’ residence at 
which he died suddenly. At the necropsy the 
bullet was found in the left ventricle, but how it 
got there was a mystery. There was no ap- 
| pearance of injury to the cardiac walls, and the 
| conjecture was that the bullet must have dropped 


into the cavity through one of the vessels. 
| On Railroad Injuries. 

Dr. J. Rigler, a recent German writer on this 
subject, sums up, as the quintessence of his re- 

searches, as follows :— 

| 1. Localized anatomical lesions of the spinal 
cord may occur as the direct result of railway 
accident, even without any visible (external) 
evidence ; or in the form of the so-called “ rail- 
way spine,’’ but only when the injured part is 
turned toward the point from which the concus- 
sion proceeds. 

2. Injuries of the cord and its membranes, 

such as occur in railway accidents, when they do 
not immediately kill or tend to death, generally 
tend toward cure, so that the pore of workin 
may be recovered to a considerable extent, al- 
though it is never entirely regained. 
_ 2. Railway officials, as the result of accident, 
often become the subjects of a morbid bodily as 
well as mental condition, siderodromo hobia, 
which chiefly manifests itself as ‘' spinal irrita- 
tion,’’ so-called ; and which may very easily be 
confounded with disease due to anatomical le- 
sions of the cord. 

4. Clever simulation (of disease) by those who 
have been concerned in railway accidents has, in 
consequence of new laws, become remarkably 
common ; previously existing disease has been 
| falsely attributed to accident*on the one haad, 

while, on the other, real (but slight) injury has 
| been grossly exaggerated. 

5. A single examination, indeed, repeated ex- 
-aminations, often do not suffice to qualify a sur- 
| geon to pronounce an opinion on a given case. 
| ong and repeated observation of the alleged in- 

jury, and an accurate knowledge of the previous 
| general health, as well as a conscientious weigh- 








| ing of all concomitant circumstances, are always. 


needed. 











dred yards in the direction of the hospital, | Effects of Elevat 4 Regions on Phthisis, 


when he fell speechless, and expired in five min-| At a recent meeting of the Medical Society of 
utes. There was no external hemorrhage, but | London, a paper was read by Dr. C. T. Williams 

the pericardium was found full of clotted blood. ‘upon ‘Phthisis Treated at High Altitudes.’ 

A punctured wound entered the right ventricle | The principal characteristics of mountain cli- 
close to the septum, went through the septum, | mates, such as those of Davos and the Engadine, 
and passed out through the left ventricle near the | in winter, were (1) the rarefaction of the atmos- 
apex. ‘The cavities of the heart were empty. | phere, as shown by the low barometric pressure, 
The interest of the case was in the length of | causing an increase in both 4 and respira- 
time the man lived and in the movements he | tion rates; (2) the dryness of the air, resulting 
was able to accomplish after the reception of so from the low temperature; (8) the intensity of 
serious an injury. ‘the solar radiation, enabling individuals to sit 





Sir Joseph Fayrer said there was inthe Patho- | out of doors when in the shade the temperature 
logical Museum at Calcutta the heart of a soldier 


' was below freezing; and'(4) the stillness of the- 
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atmosphere. The author then adducéd four 
cases in illustration of the good and bad effects 
of mountain climates. The chief influence of 
the climate of high altitudes is decidedly stimu- 
lating, increasing the appetite, improving the 
digestion, and quickening the respiration and 
circulation, the latter effect causing it to be un- 
te in payor 8 _< ingens. age The 

sical signs of the lungs rapidly change, a 
Yicsinution in dullness oer either to absorption 
of the consolidation, to nypertrophy of lung 
tissue, or to localized emphysema) being more 
marked than any of the auscultatory phenomena. 
Pulmonary hemorrhage was less frequent. The 
cases least fitted are those where pyrexia exists, 
— - cases where the lungs are largely in- 
volved. 








REVIEWS AND Book NoTICEs. 
NOTES ON CURRENT MEDICAL 
LITERATURE. 


——A polemical pamphlet on ‘ Urethrismus 
or Chronic Spasmodic Stricture,’ is sent us by 
Dr. F. N. Otis, of New York city. He discusses 


at considerable length the mechanism of this | 


form of stricture, and defends his theory of it, 
against that of Dr. H. B. Sands. 

——In an article on Yellow Fever, read before 
the Medical Association of Georgia, Dr. J. G. 
Westmoreland, of Atlanta, attacks the principle 
of quarantine, and insists that malaria is an es- 
sential factor of yellow fever. Fortunately, both 
these opinions receive very small support from 
unbiased and able observers. 

— Aspergillus in the living human ear is not 
very rare. In a monograph before us, Dr. C. 
H. Burnett gives twenty cases. It is also very 
contagious, being easily conveyed from one per- 
son to another. For its destruction and removal, 
carefully syringing the ear with alcohol, pure or 
slightly diluted, or with a solution of hyposul- 
phite of soda, gr.iij to water f.3j were the 
measures employed. The greatest gentleness is 
requisite in all cases of aspergillus in the ear, 
lest eczema be excited, sinee in all these cases 
the ear seems to possess a readiness to slip into 
the eczematous state. The investigations of 
Bezold, of Munich, have fully confirmed the 
fact that the use of pleaginous matters for the 
cure of ear diseases is very often the cause of 
the growth of aspergillus in the ear. 





Reviews and Book Notices. 
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of the Female Urethra ;’”’ ‘‘ Galvanic Treatment 
of Ulcerated Os Uteri.”’ 

Dr. Ely Van de Warker, ‘Impotency in 
Women ;’’ “‘ Normal Position and Movements 
of the Unimpregnated Uterus.’’ 

Dr. E. W. Jenks, ‘‘ Perineorrhaphy.”’ 

Dr. T. G. Comstock, ‘‘ The Obstetric Forceps.’’ 

Dr. H. P. Wenzel, ‘‘ A Case of Protrusion of 
the Stump of the Pedicle through the Cicatrix, 
more than three years after Ovariotomy.”’ 

Dr. G. M. B. Maughs, ‘‘ A Case of Enterocele 
Vaginalis Anterior.” 

Dr. William Goodell, ‘‘On the Relation of 
Neurasthenia to Diseases of the Womb.”’ 

Dr. S. C. Busey, ‘‘ Alternating Anterior and 
Posterior Version of the Uterus.”’ 

Dr. A. Reeves Jackson, ‘‘On the Treatment 
of Sterility.”’ 

Dr. T. M. Drysdale, ‘‘ Biographical Memoir 
of Washington L. Atlee, m.p.’’ 

The four last-mentioned of these are reprinted 
from the Transactions of the American Gyne- 
cological Society, the third volume of which, for 
the year 1878, has just been issued. It makes a 
handsome book of 472 pages, on fine paper, and 


| neatly bound. We gave at the time of the ses- 


sion (which was held in this city) a full report of 
the proceedings and some of the papers. Besides. 
those above mentioned, may be enumerated one 
by Dr. J. Marion Sims, ‘‘ On the Surgical Treat- 
ment of Stenosis of the Cervix Uteri;’’ one om 
‘*The Necessity of Early Delivery,’’ by Dr. T. 
Addis Emmet; ‘‘On the Hand asa Curette in 
Post-partum Hemorrhage,’’ by Dr. H. P. C- 
Wilson; ‘‘On the Treatment of Post-partum 
Hemorrhage,’’ by Dr. R. A. F. Penrose; ‘‘ Om 
the Treatment of the Acute Parenchymatous 
Nephritis of Pregnancy,’’ by Dr. W. L. Rich- 
ardson ; and a number of others. All the Con- 
tributions are of a character to reflect credit on: 
the Society and its annual volume. The Index. 
of Obstetric and Gynecological Literature of All 
Countries, for 1877, prepared by Dr. J. S. Bil- 
lings, 0.8.4., is a most valuable feature for 
students, and one that we trust will be continued 
hereafter. The publishers are Houghton, Os- 
good & Co., Cambridge, Mass. Price $5.00. 
——wWhen cold is applied to the skin of the 
back of the neck in cats and rabbits, they run 
forward and leap up in the air; when to the 


—tThe activity of the gynecologists is well| same spot in pigeons, they exhibit retrograde 
illustrated. by a number of reprints and mono- 
graphs which we have just received, and which 
we can only mention by title and author. 

Dr. O. E. Herrick, ‘Instrumental Interfer- 
ence in Uterine Displacements ;’’ ‘‘ Ulceration 





movements, alternating with fits of stupor. How 
to explain these phenomena is the subject of a 
short paper by Dr. Isaac Ott. His suggestion is 
as follows :— 

‘*The sensory fibres do not decussate in pig- 
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ons, and if an irritation is made on one side of 
the median line the impression ascends on the 
same side, and calls the retrogressive ganglia of 
that only into activity, which activity is expressed 
on the opposite side of the body, due to the 
motor decussation. Now, the retrogressive 
ganglia are in power over one side of the brain, 
while the other side of the brain, under the in- 
fluence of the cerebrum, is disposed to move 
the opposite side of the body forward ; hence 
the bird cannot go directly forward, but deviates 
to the side where the retrogressive ganglia have 
shown their activity—the bird moves in a circle. 
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The action might be compared to that of driving a | 
horse forward and at the same time strongly pulling | 
one of the reins, the checking rein correspond- | 
ing to the side of the brain under the influence 
of the retrogressive ganglia. If, now, the skin 
on both sides of the median line is irritated, 
then the retrogressive ganglia on both sides of 
the median line are dominant, and the bird 
moves backward, notwithstanding all efforts to 
prevent it. It might be compared to a horse 
pulled on his haunches by two strong check- 
reins.’’ 

The hypnotic state can be explained by sen- 
sory irritation, produced by the bisulphide of | 
carbon, calling ganglia at the base of the brain | 
into activity, which ganglia have an inhibitory 
power. 


BOOK NOTICES. 


Posological Table; including all the Officinal and 
the most frequently employed unofficinal pre- 
parations. By Charles Rice, chemist. N. Y., 
Wm. Wood & Co., 1879. 12mo, cloth, pp. 96. | 


This table gives the names of medicines, their | 
doses, the formule of the U. S. Pharmacopeeia, | 
and of other pharmacopeeias, and by certain arbi- | 
trary signs which remedies are poisonous, which | 


require caution, and some other points. The | 
doses are given in apothecaries’ weight, and a | 
table for converting them into the metric system 
is appended. | 
The book shows considerable labor, and gen- 
eral good judgment and accuracy, but we cannot | 
but regret to see the old and erroneous rule for ad- 
justing the doses for children under twelve years 
brought forward again. 
Pott's Diseas>, its Pathology and Mechanical Treat- 
ment; with Remarks on Rotary Lateral Curva- 
ture. By Newton M. Shaffer, mv. New | 


York, G. P. Putnam’s Sons, 1879. pp. 82. 
An essay read before the New York County | 
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Medical Society gives the foundation for this 
little work. The details of the treatment of a num- 
ber of cases are reported, and the devices of the 
author described. The pathology of the disease 
is discussed, and the principles of mechanical 
treatment explained. A few illustrations are 
added. The presswork of the book is poorly 
done, and no index is appended. 


Transactions of the Rhode Island Medical Society 
for the years 1878-1879. Vol. 1, Part 2. 
Published by the Society. pp. 160. 


The proceedings of the quarterly meetings of 
the Society are given in considerable detail, and 
various original papers are appended. Dr. 
Charles O. Leary reported a successful case of 
trephining for epilepsy, and spoke in defence of 
the operation, and concluded: ‘‘ From statistics, 
from my own experience, and from my investi- 
gation through the surgical literature of the sub- 
ject, I come to the conclusion—notwithstanding 
the well defined opinions of Hamilton, Baron 
Larrey, Erichsen, and others, that the trephine 
is applied too sparingly in injuries of the skull ;. 
that in even simple fractures of the skull, where 
there is depression deep enough to infringe de- 
cidedly upon the brain, even without symptoms 
of compression, the trephine should be ap- 
plied.” . 

Dr. George Capron gives a long discussion of 
the management of puerperal convulsions. Of 
the prophylaxis, he remarks— 

‘*For albuminuria, which will generally be 
found to be the cause or associated with these 
symptoms, there is probably no better remedy 
known than the bitartrate of potassa. My method 
of giving it is to make a solution of it with a little 
ginger and sugar in boiling water, of which I 
advise the patient to drink small draughts fre- 
quently until it has a moderate effect upon the 
bowels, and then to continue it in smaller quan- 
tities, until the symptoms disappear, or until 
labor comes on.”’ 

The subject of ‘‘ mechanical dysmenorrhea ’’ 
was handled with considerable fullness by Dr. 
Virgil O. Hardon. He recommends .for it in- 
cision of the cervix, and says of this operation : 
‘¢Ttis not one which is still sub judice and which 
is based upon theoretical considerations alone. 
The experience of the last twenty-five years has 
amply demonstrated that incision of the cervix 
uteri for the relief of mechanical dysmenorrhea, 
if undertaken at the right time and in the right 
way, is as successful and as free from danger as 
any of the ordinary operations in surgery.”’ 

‘Several obituary notices close the volume. 
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THE QUESTION OF QUARANTINE. 

When the infected districts on the Volga, 
dround Wetlyanka, were surrounded by a sani- 
tary cordon of the strictest kind, and absolutely 
all communication with the pi-gue-smitten dis- 
tricts cut off, there were not wanting en- 
thusiasts in England, Germany and this country 
who loudly condemned the whole procedure as 
sure to be of no good effect, to cause needless 
misery to the population shut in, to disturb the 
relations of commerce, and to excite the fears of 
the nation. Now that the result of that sum- 
mary procedure has been successfully to stamp 
out the plague, we do not hear so much on that 
subject from the opponents of quarantine. Like 
other prophets, when their predictions fail, they 
think it best to keep silent. 

Let the truth be told. The vilified and de- 
tested plan of quarantine has achieved a grand 
success ; it has saved a nation, a continent, from 
a most dreadful epidemic. Let us be honest, 
and give the devil his due. Quarantine is not so 
useless after all. 

For all that, sanitary regulations are not to be 
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neglected. Whatever cleanliness and disinfec- 
tion can accomplish, let us secure by observing 
them. But, in addition to them, let us have a 
quarantine of the most rigid possible character 
when the occasion is alarming enough to make 
it desirable. Let the general government enact 
the necessary laws and confer the requisite au- 
thority to carry them out. Let’ not the miser- 
able jealousy of States and cities about their 
‘‘rights’’ stand in the way of the good of the 
whole. Because we cannot have an absolute 
quarantine when needed, let us have the best 
we can. 

Among the severe arraignments of the sys- 
tem of quarantine, that by Dr. J. C. Lz Harpy, 
of Sayannah (from the Transactions of the © 
Medical Association of Gedérgia), is one of the 
most determined.- It is an appeal to prejudice 
and self-interest, backed by ex parte statements, 
and shows these tendencies too strongly on its 
surface to influence unbiased minds. So long as 
the health of a community is held to be of second- 
rate importance compared to its money interests, 
just so long State medicine will be confined to 
the subordinate position it now occupies. So long 
as the local prejudices of a small section are al- 
lowed to imperil the sanitary condition of a great 
netion, will all measures fail of their best effect. 

It is needless to refute in detail the arguments 
of those who oppose quarantine at any and all 
times, and who resist the establishment of gen- 
eral health regulations because they may con- 
flict with what they consider the privileges of 
their city or State. Of course, it is easy to 
point out where quarantine has failed, and when 
all such cases are quoted, and none mentioned 
in which it has succeeded, the argument looks 
strong. It is also easy to show that quarantine 
interferes with business; but is it not also easy 
to prove that the introduction of an epidemic is 
still more destructive to economical interests ? 
Has it been forgotten that the yellow fever in the 
Mississippi Valley last summer was supposed to 
have injured the monetary resources of the 
Valley to the amount of $50,000,000? 

There has been too much partisanship in this 
discussion, too great anxiety to advocate extreme 
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and, exclusive views. The middle ground, which 
recognizes the occasional great advantage of 
quarantine, and the invariable and immense 
value of sanitation, has not found the advocates 
which it deserves. 





NoTes AND CoMMENTS. 


Siderodromophobia. 

This big word is derived from the modern 
Greek ‘‘ siderodromos,’’ railroad, and ‘‘ phobos,’’ 
fear, and is applied by Dr. Johannes Rigler, a 
German railway surgeon of long experience, to 
a peculiar mental affection of railroad employees. 
Dr. R. states that, as the result of their occupa- 
tion, railway-engine mechanics become the sub- 

_ jects of an altered nerve condition, which he 

“calls ‘‘ irritation of the nerve-centres.”’ It is the 
perpetual jarring, and shaking, and noise, which 
lead by degrees to this change, and which, under 
the influence of some unexpected shock, as in an 
accident, still further or more completely upset 
the nervous equilibrium, which ends, so to speak, 
in the condition known as ‘‘ railway spine.’’ This 
mental condition he names ‘ Siderodromo- 
phobia,’’ and defines it as ‘‘a more or less in- 
tense spinal irritation, coupled with a hysterical 
condition and a morbid disinclination for work, 
which, as the result of shock, occurs among rail- 
way employés, who, in consequence of their oc- 
cupation, are specially predisposed to it.’’ The 
author is unable to state whether this irritation is 
simply a congestion of the spinal cord, or whether 
it is to be referred to a dynamically altered nerve 
condition. 





The Truth about the Climate of Nice. 

Nice is much frequented by American and 
English invalids, ard on several occasions we 
have pointed out that its advantages as a climatic 
resort are grossly over-estimated. We are glad 
to note that at the Therapeutical Society of 
Paris Dr. Grellety read a paper somewhat dam- 
aging as to the repute of Nice as a proper place 
of resort in phthisis. In this he points out the 
great variations of temperature, which occur to 
such an extent that the thermometer is often at 
more than 40° C. at full midday, while it indicates 
only 9° or 10° in the shade. If Nice were as 
salutary in phthisis as it is reputed to be, this dis- 
ease ought to be rare among the inhabitants. 
This it is far from being, for its mortality from 
this cause among them is very high, compared to 
that of other cities. The statistics of the town, 
unfortunately, are purposely made erroneous, in 


Notes and 
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order not to alarm visitors, and most cases ot 
phthisis are registered as bronchitis, or as chronic 
disease. It is the same with regard to danger- 
ous zymotic diseases, so that deaths in the epi- 
demic of smal!pox in December and January last 
were entered as occurring from acute disease or 
some other cause. 





The Excision of Hard Chancres. 

Dr. Auspitz, of the Vienna Polyklinik, has 
given the results of his experiments on the ex- 
cision of hard chancres. Of thirty-four cases 
operated upon, thirty-two remained under obser- 
vation ; and of these thirty-two eighteen healed 
without any hardness, and the remaining four- 
teen healed with hard bases. In three of the 
thirty-two cases roseola and other general symp- 
toms were present before the @peration; two 
other cases did not remain long enough under 
observation, and four others exhibited a dubious 
result. Of the remaining twenty-three there 
were fourteen which healed without any hard- 
ness, and no constitutional symptoms were ex- 
hibited up to the time of last observation; the 
period of observation varied from four months to 
twenty. Ofthe nine cases in which hard bases 
were left, two showed very slight constitutional 
symptoms, while the rest showed well-marked 
constitutional symptoms. Less fully carried out 
experiments have also been made by Dr. Unna 
and Dr. Kdélliker, and these have shown similar 
results. 

Rest in Disease. 

Speaking of the advantages of rest in disease, 
Dr. A. T. E. Linghurst classifies, in the Lancet, 
the varieties of rest as follows :— 

1. Mental rest. 

2. Bodily rest. 

8. A combination of the above, as in that most 
perfect state of rest which we call ‘‘ sleep.”’ 

4. Organic rest, as evidenced in the avoidance 
of exertion in cardiac disease ; of talking, in af- 
fections of the respiratory tract; and in limiting, 
so far as possible, the act of deglutition in affec- 
tions of the alimentary tract by the substitution 
of enemata. 

5. Local rest, as secured by change in the 
position of body or limb, the use of pillows, 
cushions, etc. 

6. Dietic rest, by avoiding the too frequent use 
of food and drink. 

7. Medicinal rest, in the relief of spasm by 
inhalations, and the not too frequent administra-, 
tion of medicines, to the prejudice of nutrients or 
stimulants, 
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A Perilous Form of Mental Effort. 

In an article on ‘‘ Mental Reflexes,’’ in the 
’ Lancet, Dr. J. Mortimer Granville observes— 

A frequent cause of failure in the faculty of 
attention is striving to think of more than one 
thing at atime. It is, of course, impossible that 
the mind should be engaged with two topics at 
once. The expertness which seems to accom- 
plish this feat is, in fact, a highly developed 
power of glancing from one subject to another 
with great rapidity—a sort of mental trapeze-fly- 
ing, wherein the performer often gets an ugly 
fall, and may be permanently disabled. If he 
escape this calamity, there will probably come a 
time when he will discover that he has so impaired 
the power of application that he can scarcely fol- 
low a long sentence or carry out a sustained pro- 
cess of reasoning. Those who are compelled by 
their daily avocations to practice this flying 
method of thought should, for their own sakes, 
make it a rule to read, if possible, aloud—in any 
case attentively—a chapter or two of some suffi- 
ciently engrossing work at short intervals, so as 
to cultivate the faculty of attention. 





A New Electric Mirror. 


The British Medical Journal states that Dr. 
Hedinger, of Stuttgart, has invented an apparatus 
for the purpose of illuminating the cavities of 
the body, especially those of the larynx, nose 
and ear. It consists of a semiglobular convex 
mirror, made of finely polished silver, and having 
@ platinum wire fixed to its focus. The wire is 
connected with a modified Bunsen’s chromic 
acid battery, and can be heated to white heat. 
In cases where it is necessary to explore the 
larynx and nasal cavity, a plane mirror can be 
fastened to the concave one by means of a 
copper wire, so that it can be turned in all direc- 
tions. In illuminating the ear or the nose, Dr. 
Hedinger uses a concave mirror, which is per- 
forated in its centre. The platinum wire is 
fitted a little athwart the latter, so as to allow 
the eye to look through the whole unimpeded. 
The author has tried the mirror both on himself 
and on several patients, and has never ex- 
perienced the slightest inconvenience from the 
temperature of the wire. ° 





The Sputum in Pulmonary Gangrene. 

In five out of six cases of gangrene of the 
lungs, Dr. Kannenberg (Virchow’s Archiv) states 
that he found not only the forms of fungi which 
Leyden and Jaffe have shown to be common in 
sputum (bacteria, leptothrix pulmonalis, and 
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some spirilla), but also infusoria of the family of 
monads. They were present in the sputum 
immediately after expectoration, and were in 
most cases abundant, commonly imbedded in 
plugs of fungus, but readily recognizable by their 
movement. Two forms were distinguishable, 
monas lens and cercomonas. The former is a 
pale spherule, somewhat smaller than a red 
blood corpuscle, with a long filament often 
wrapped around it. The latter is somewhat 
larger than a lymph corpuscle, also provided 
with a filament, often divided dichotomously, 
and presenting in its hinder part a process, and 
commonly with a clear nucleus in its interior. 
At rest, both forms are very similar. 





CoRRESPONDENCE. 


FOREIGN. 


Letter from Great Britain. 
Ep. Men. anp SurG. Reporter :— 


EpinsurcH.—Medical matters in Edinburgh 
are quiet just now. The summer schools and 
class teachings do not open till about the first of 
May. These various classes display their ad- 
vertisements in the windows of all the best drug 
stores, in medical book stores and instrument 
makers’ shops. Some of the special classes are 
taught by professors of the University Medical 
School—a feature no doubt appreciated by the 
students, who flock from every quarter to this 

reat centre of medical instruction. On one of 
these advertisements, Mr. Chiene’s Class in 
Practical Anatomy, etc., I noticed a feature that 
our American professors and ‘‘ quiz masters’’ 
might do well in copying after, i.e., “‘ External 
anatomy demonstrated on the living subject.’’ 
It is very certain many artists know more of ex- 
ternal anatomy than—shall I say—the majority of 
doctors. 

Charitable institutions of a palatial appearance 
are numerous in Edinburgh. Probably no other 
city can boast of so many. These are called 
‘* hospitals,’’ being, however, not such institu- 
tions as we commonly understand by the word 
‘* hospitals,’’ but more like asylums, homes, etc. 
The handsomest among these is Donaldson’s 
Hospital, after James Donaldson, a printer of 
Edinburgh, who left £210,000 for building and 
endowing the institution. This palatial building 
is situated, like most all of the others of this 
class, in the new oe of the city. It is said 
Queen Victoria wished to buy this building for 
her Scottish palace; and, indeed, it presents 
a much finer appearance than her London resi- 


dence. 

‘ The “‘ Donaldson”’ affords accommodation for 
the maintenance of 300 boysand girls, including 90 
deaf and dumb of both sexes, who are likewise 
clothed and educated. Among the ‘‘ hospitals,’’ 
mention may be made of John Watson’s, main- 
taining and educating 120 children ; Stewart’s, 
erected at a cost of £30,000, for the mainten- 
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ance and education of poor boys, preference given 
to those of the name of Stewart; and finally, 
Fettes’ a erected in 1870, at a cost of 
£150,000. This isa magnificent structure. It is 
conducted on the same plan as some of the great 
English schools, and clothes and maintains be- 
sides fifty foundations. 

The drug stores, or ‘‘ chemists’ shops,’’ of Edin- 
burgh are, for the most part, quite ordinary look- 
ing. No attempt is made, even by such houses 
as Duncan & Flockhart’s, to make their win- 
dows attractive. A few ugly looking color bottles 
and a host of medical class advertisements are 
what most of the windows hold. The retail drug 
stores of Glasgow are much neater and more 
showy in front. The wholesale houses of Edin- 
burgh are, however, as a rule, models of neat- 
ness, and throw in the shade the majority of our 
Market Street drug houses. Duncan & Flock- 
hart’s wholesale house looks better than his two 
or three retail shops. On most of the doors of 
the retail shops is a brass plate, stating the hours 
of attendance on Sundays. Glasgow has, besides 
its numerous ‘‘ open surgeries,’’ drug stores that 
display in their windows fancy and handsome 
signs, stating that Doctor So-and-so, of such a 
street, consults daily in this shop, at such and 
such an hour; or two to three hours morning 
and afternoon are given. Cc. C. V. 


Lonpoy, May 2d. * * * A suicidal death 
has occurred in the city this week, from two 
drachms of cyanide of potash, taken by a man 
in a glass of beer. In the statement at the post- 
mortem examination, Dr. Sharpe said the de- 
ceased had lived fourteen hours after taking the 
poison. An unaccountable length of time for a 
seer the effects of which are usually very 
rapid. 

Quite a successful way some medical men and 

- surgeons have of combating free hospital and 
out-door department service is seen in the fol- 
lowing advertisement :— 

‘¢THe Hieu Street Dispensary, WooLwica. 
—The surgeons attend daily. This dispensary 
has been opened mainly for the benefit of the 
working classes. It is unnecessary to enlarge 
upon the advantages of dispensary practice as 
opposed to hospitalism, general, gratuitous ad- 
vice, and the pernicious habit of prescribing by 
those unqualified to advise. Men eminent in the 
profession have declared themselves in favor of 
these dispensaries, and the classes for whom 
they are intended fully recognize the boon con- 
ferred by such establishments. 
Advice and medicine, if necessary, 1 shilling. 

“4 > je 2s 6d, weekly 
" ‘* children, 1s, ‘ 

Patients attended at their homes at 8s6d, weekly. 

Midwifery and vaccination attended to’’ 

The feeling against promiscuous free prescrib- 
ing is growing more strong daily. The druggist 
of Middlesex Hospital told me, in a late conver- 
sation, that the younger portion of the profession 
was making so much complaint and stir in re- 
gard to the out-dispensing of that hospital that 
there was much probability of this department 
being closed, or, at least, its working radically 
changed, making a trifling charge in most cases, 
and thus not only making it self-supporting, but 
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aiding some of those dispensaries of a private 
character, as described above. The MepicaL 
anp SurcicaL Reporter of a year or so ago 
contained several interesting letters on the charity 
subject, and it is to be hoped this universal 
stirring up of the subject will yield to a much- 
needed reform. 

In regard to the hygienic condition of London 
it is claimed to be the best drained, best pore 
and best ventilated city in Europe, or even in the 
world. Itis drained by sewers, which run be- 
neath the city in all directions, and empty them- 
selves into vast main drains, by which the sewage 
of the metropolis and its suburbsis carried twelve 
miles down the river, into which it is discharged 
from enormous outfails, by the aid of pumps and 
steam machinery. This gigantic work was begun 
in 1859, and is now completed. 

Dr. Roberts, of Philadelphia, called attention, 
in one of his foreign letters, I remember, a year 
or so ago, to the advertisements of the great hos- 
pitals and charities all earnestly appealing for 
money, and in some cases stating that the work 
must stop unless speedy aid should come. I see 
all these advertisements still bear the same tone. 
Hither their advertisements are ‘‘ plots,” or else 
they continue to have a hard time of it. See 
even the ‘Charing Cross Hospital,’’ ‘‘ The 
Treasurer’s ‘Appeal’ (printed in large capi- 
tals) to the benevolent,’’ etc. 

I was surprised, in my wanderings about Lon- 
don, to come across a book store with its win- 
dows full of anti-vaccination tracts, selling at a 

enny each. Some of the titles were: ‘‘The 
accination Horror Unveiled ;’’ ‘‘ Vaccination 
in the Light of History,’’ etc. Many persons 
stopped at the window to nod, and not a few went 
in and bought a tract or two, among those being 
myself. 

There is some prospect that a Congress of 
‘Domestic Economy”’ will be held in London 
during this season—perhaps under the auspices 
of the Society of Arts. ould not such a meet- 
ing be of value in the United States. Those in- 
terested in hygiene would favor such, as well as 
the attempts to teach American girls cooking. 
Both are indirectly, if not very directly, related 
to health. Through their influence easy stomachs 
and easy minds might be obtained—both e 
aiders to health and happiness C. C. V. 





DOMESTIC. 


Female Assistants in Insane Hospitals. 
Ep. Msp, anp Sure. Reporter :— 


My attention has been called to the “fact that 
in the report of the Committee of the State Medi- 
cal Society, on women medical superintendents 
for the female departments of insane hospitals, a 
reference was made to the Philadelphia editor of 
the Boston Medical and Surgical Journal, which I 
have also seen in your account of the proceed- 
ings of the meeting, in the Reporter. y 8lst. 
Knowing that it was'kindly meant, I refer to it 
only in order to correct a possible misapprehen- 
sion in the minds of your readers. I should be 
sorry if my signature to a protest or memorial, 
as a ‘plain M.D.,’’ were to convey the impres- 
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sion to any candid mind that I was desirous of 
adding thereto the influence or endorsement of 
any journal or society with which I might be con- 
nected ; nor. does it justly do so, in my opinion. 

Without wishing to argue the question, nor in- 
deed having sufficient assurance to enter the lists 
with one of its champions, I may be permitted 
to briefly state several of the more prominent 
reasons upon which I based my opinion of this 
matter; reasons which I believed to be sound, 
and which, after carefully reading the lengthy 
report of the Committee, I see no cause for 
changing, although perfectly willing to do so as 
soon as it can be shown that they are erroneous. 

To my mind, the present status of the question 
is, that certain persons desire a radical change 
in a plan now, and for a number of years, in suc- 
cessful operation. In order to gain their point, 
it seems to me that the burden of proof rests with 
them to show— 

1. That the present system fails in efficiency. 

2. That its defects are inherent and not re- 
mediable under existing circumstances. 

8. That these defects can be obviated only by 
the adoption of some other system. 

4, That the particular plan advocated is not 
only free from these defects, but also has no 
faults of its own sufficient to counterbalance its 
asserted advantages. 

5. That the plan is practical, and not theoreti- 
cal. 

In the place of proof of the kind that is needed, 
we find the following assumptions, which are ap- 


— intended to be taken as acknowledged 
a 


cts :— 

1. It has been an unfortunate thing that, here- 
tofore, society has been compelled to employ 

-medical men as superintendents of the female as 
well as the male wards in iasane hospitals. 

2. The community is unanimously of the opin- 
ion that women are best treated by female phy- 
sicians. 

8. The community has acknowledged that there 
are ‘‘ grave reasons, well known to physicians, 
and fully realized by women,’’ why the latter 
should not be attended by the former, if unfortun- 
ately of the male sex. 

4. The advantages of having female medical 
attendance for all diseases of women, psychical 
as well as physical, are so manifest as to warrant 
the Legislature in passing a law making it ob- 
ligatory upon women detained in insane asylums 
to have women medical attendants, while it is 
evident that outside of such institutions ladies 
only exceptionally select such advice. 

5. An institution does better with two heads 
than one. 

6. In two institutions which are quoted as 

‘ having been managed by women, satisfactorily, 
they have performed the duties better than they 
possibly could have been discharged by men. 

7 The favorable experience of Pennsylvania 
Hospital in its department for the.insane, and 
the numerous institutions throughout the country 
of equally good standing in the opinion of the 
community, goes for nothing in the discussion of 
the question. 

. 8 Women without ape y training are now 
fully qualified to do work of a character hereto- 
fore entrusted only to experts, who, according to 
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existing rules, must have served for many | 
in a subordinate es before they are placed 
in such positions of trust and responsibility. 

Moreover, it should be remembered that the 
report was adopted at the meeting at Chester, by 
only a small majority, and it isa matter of very 
serious doubt whether it correctly expresses the 
opinion of a majority of the members of the 

tate Society ; and I would respectfully submit 
that we, as physicians, should hesitate to recom- 
mend legislation that is clearly opposed to the 
wishes and judgment of a large constituency, 
which, as the Committee has stated, is wanting 
neither in position nor influence. 

I have not touched upon a number of practical 
questions that naturally suggest themselves, 
prominent among them being that of marriage, 
which has a very close bearing upon the prac- 
ticability of the plan now urged for adop- , 
tion. If women are elected for such positions 
during the child-bearing period, the question 
must come prominently before the Trustees of 
such institutions, whether or not the applicant 
for office will e to give her whole time to her 
administrative duties, or expects to devote part 
of it to rearing children. As the appointment is 
for five years, and the female superintendent can 
be removed ‘‘ only for infidelity to the trust im- 
posed, or incompetency,’’ it will be an important 
question to decide in advance. 

These are some of the reasons, imperfectly ex- 
pressed, for my position. I do not doubt that 
they must have less weight in the eyes of the ad- 
vocates of the new method than they have in my 
own. But to me, the question is one not poy of 
of theory ; it possesses a practical application that 
seriously affects the future usefulness of the in- 
stitutions for the insane in this commonwealth, 
and the condition and comfort of thousands of 
unfortunate insane patients; and since it is one 
of whose wisdom and utility a large proportion 
of the profession and the community honestly 
entertains serious doubts, it would also appear 
that the Legislature cannot adopt the measure in 
its present form at the present time, nor indeed 
at any time, unless some evidence is adduced 
that it truly represents the wisdom and the 
wishes of the people. If law is to be regarded as 
‘*the highest expression of reason and common 
sense,’’ we should certainly hesitate before ask- 
ing our lawgivers to assume the risk of stultify- 
ing themselves by the hasty passage of enact- 
ments that, in the minds of a fair proportion of 
the community, are held as satisfying neither of 
these requirements. Very respectfully, 


ANK WoopBuRY. 
218 S. 16th St., Phila. 


Ready-made Prescriptions. 
Ep. Men. anp Sure. Reporter :— 


Probably there is no one of the city’ or large 
town fraternity of medicine who so ardently longs 
for some reliable, ‘‘ ready-made ”’ form of admin- 
istering medicines as the country doctor. Medi- 
cines in an accurate state of subdivision, and 
ready for administration, such as pills and tinc- 
tures, must ish his main reliance, for conven- 
ience, accuracy, and purity in his remedies, 
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Now, sugar or gelatine coating and capsules 
furnish, certainly, convenience of administration. 
The writer, however, has personal knowledge of 
capsules and sugar-coated pills passing in the de- 
jections completely intact. Cathartic remedies, 
when used in either of these forms, will generally 
prove their solubility or non-solubility in the gas- 
tric fluids. But there is no similar test, except 
for such remedies as emetics, antiperiodics, and 
narcotics, and these are not always reliable, on 
account of a variety of circumstances which often 
combine to counteract their known effects. The 
manufacture of gelatine and sugar-coated pills is 
carried on in our large cities on a very large 
scale, and I believe I ask a question which 
country physicians would like to have answered 
by such authorities in the cities as are reliable. 
It is this: ‘‘ How far are these ‘‘ ready-made’’ 
formulas in pills to be trusted, for reliability in 
administration, for accuracy, permanence of 
purity, and solubility in the digestive fluids ? The 
medical journals all advertise these and a great 
variety of other manufactures. Is that fact to be 
considered in any way an endorsement of those 
who conduct these journals? If not, are such ad- 
vertisements consistent with the code of ethics? 

Danville, Ky. G.C. | 

[Medical editors, we are obliged to confess, 
are not absolutely omniscient ; therefore, they do 
not->know whether every statement made by ad- 
vertisers, or correspondents either, is exactly so. 
They should not wittingly publish a falsehood ; 
and with that their responsibility ends. As to 
the general question, some of the preparations 
referred to are reliable, some are not. Often 
those from the same manufactory differ widely. 
—Ep. Reporter. ] 





A Startling Case. 
Ep. Mep. anv Sure. Reporter :— 


Last fall I was called in to consult with a 
neighboring physician as to the expediency of 
opening what seemed to be an inguinal abscess. 

e history given by the attending physician was 
this: The tumor had been gradually formin, 
about three weeks, first hard and inflamed, an 
then soft, all the time very painful. All these 

mptoms were elicited by interrogation, except 
the last. I found the surface about the tumor 
discolored and sensitive, partly the effect of a 
fly blister, which had been applied with the view 
of facilitating rupture of the walls of the abscess 
and discharge of its contents. Accepting the 
history as correct, and being misled by the con- 
dition consequent upon the blister, I concurred 
in the diagnosis, and advised opening at once. 

While I held a hand of the patient, who was a 
delicate, looking girl of about 17 years, my frater 
medicus undertook to operate. Imagine our con- 
sternation when, instead of a gush of pus as the 
skin was opened, there was only the sound as of 
air entering or escaping, and suddenly the ab- 
scess disappeared entirely, leaving no indication, 
except sensitiveness, of its ever having existed. 
What did it mean? Of course, we had mistaken 
@ psoas for an inguinal abscess. And Dr. Gross 
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says of spoas abscess, ‘‘ As soon as it (the sac) is 
opened, whether spontaneously or artificially, 
and the air is permitted to mingle with its con- 
tents, the constitution manifests at once the most 
lively sympathy, as is evidenced by the rapid 
supervention of rigors and hectic fever, with all 
its train of evils.’’ 

In the present case the patient was much de- 
pressed and exhausted by the protracted severity 
of the pain, which no constitutional remedies 
seemed able to relieve. We directed our pa- 
tient to be placed in a semi-recumbent posture, 
and warm poultices to be applied to the part. 
Suppuration soon commenced, and the pain 
which had been so unyielding soon disappeared. 
I saw her again the nextday. She was still com- 
paratively comfortable. Saw her again about 
three months after, and she was still quite com- 
fortable, and considered convalescent. Pus con- 
tinued to flow from the opening in the groin. 
About three months after that I heard that she 
was still improving, and contemplating a visit to 
Iron City. 

Was it right to open the abscess? If I had 
recognized its true character, and had had in 
my mind the foregoing warning of Prof. Gross 
I should have hesitated, at least. And yet I 
think it was best to open it. For the result 
shows that her suffering, which was exhaustin, 
her, was owing to the presence of the pus, an 
its liberation was followed by relief and improve- 
ment, instead of ‘‘ hectic fever, with all its train 
of evils.’? But what about the air which en- 
tered the cavity of the sac? This certainly 
occurred, as indicated by the bubbling sound 
which was heard by the operator as soon as 
the skin was opened. After discovering> our 
error, I examined, by touch, the skin, and found 
the lumbar region quite sensitive, but no curva- 
ture anywhere. 

My object in reporting this case is to elicit ex- 
pression of opinion as to the expediency of open- 
ing these sacs, and the danger of admitting air 
into them. I had little opportunity to examine 
as to any constitutional predisposition. Her 
general appearance, however, indicated a stru- 
mous diathesis. Six months after the opening she 
was comparatively comfortable, and apparently 
convalescent, without any of the grave manifes- 
tations apprehended by Profs. Gross and Erich- 
sen. Detra. 

Montgomery Co., Ind. 


A Case of Stramonium Poisoning. 
Ep. Mep. anp Sure. RePorTER :— 

The following case of stramonium poisoning, 
taken from notes in my possession, may be of 
interest to some of your readers. On Thursday, 
August 17th, 1876, my friend, Dr. Hiram Corson, 
very kindly asked me to see a child with him 
that had been poisoned by eating the unripe pod 
and seeds of the stramonium. We found the 


| child suffering very much from the effects of the 


poigon, nearly three hours having ela since 
she took it. There was great dilatation of the 


pupils, with total blindness, almost constant con- 
vulsions, with great rigidity of the muscles of the 
spine. The child would pull and tear at its throat 
in the most frantic manner, so that we were com- 
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pelled to tie up its hands. The blowing, which 
1s characteristic of poisoning by stramonium, was 
not very marked in this case, yet it did it several 
times in our presence. It is performed in the 
following manner: the child suffering from the 
poison suddenly throws its head back, looks up 
toward the ceiling, and fixing the mouth as if it 
were going to whistle, gives a very long expira- 
tion. It is very important to be familiar with the 
symptom, as it would be positive proof of the 
ora of this poison. io ptlenles by bella- 
onna or henbane, we would have the convulsions 
and dilatation of the pupils, but we would not 
have the blowing. In poisoning by aconite 
there is great prostration, violent vomiting an 
loss of sensibility, but neither coma nor convul- 
sions, while the pupils are contracted, as in opium 
isoning. We immediately injected warm water 
into the stomach, by means of the stomach pump, 
until it regurgitated out of the child’s mouth, 
. when we withdrew the tube. The water was 
immediately vomited, bringing away a number 
of seeds and small pieces of the pod. We re- 
peated this process several times or as long as we 
could get any seeds or small pieces of pod. I 
would here advise those who have occasion to use 
the stomach pump for the purpose of removing 
isonous substances, especially if the poison is 
in the shape of seeds or hard substances, to first 
pump water into the stomach, then withdraw the 
tube and allow the patient.to vomit up the water. 
This will wash out the stomach thoroughly and 
bring away anything that may chance to be in it. 
Wethen gave the child twelve drops of laudanum ; 
in an hour we gave twelve drops more; two hours 
later we gave it fourteen drops, thirty-eight drops 
in all. The spasms still continued, but not so 
severe; two hours after the last dose the child was 
sleeping heavily; it was then aroused by f poses 
cold water on its head. The spasms had cease 
and it was evidently recovering from the effects 
of the poison ; the pupils were very little dilated. 
The next day the child was running about, appar- 
| well. Oscar LEEpoM, M.D. 
lymouth, Pa. 


—_ 





News AND MIscELLANY. 


Burn Erae Private Hospital. 


At a meeting of members of the medical pro- 
fession of-the counties of Philadelphia and 
Delaware, held June 5th, 1879, at the Private 


Hospital, ‘‘ Burn Brae,’ Dr. R. A. Given 
Superintendent, of which —— Dr. A. Neb- 
inger, President of the Medical Society of the 


State of Pennsylvania, was Chairman, the fol- 
lowing resolutions were adopted :— 

Resolved, That we are most favorably im- 
pressed by the beautiful situation of the Hos- 

ital, its picturesque surroundings, elevated and 
healthfal position, and that an examination of 
its interior has evidenced completness in all its 
departments, admirable cleanliness, neatness and 
comfort. 

Resolved, That because of the appointments 
of the Hospital, the satisfactory condition of the 
patients, and its home-like , we wish Dr, 
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R. H. Given ‘continued success in his humane 
and laudable work. 
Tos. H. AnpREws, M.D., Chairman. 
Wa. H. Pancoast, M.D. 
Isaac N. Kern, M.D., Committee. 





Circular in Reference to the Bulletin of the Public 
ealth, Eic. . 


The following extract of an Act of Congress 
approved June 2d, 1879, entitled ‘‘ An Act to 
prevent the introduction of contagious or infec- 
tious diseases into the United States,’’ has been 
published :— , 

“Section 9. So much of the Act entitled, 
‘An Act to prevent the introduction of con- 
tagious or infectious diseases into the United 
States,’ approved April 29th, 1878, as requires 
consular officers or other representatives of the 
United States at foreign ports to report the sani- 
tary condition of and the departure of vessels 
from such ports to the Supervising Surgeon Gen- 
eral of the Marine Hospital Service; and so 
much of said Act as requires the Surgeon Gen- 
eral of the Marine Hospital Service to frame 
rules and regulations, and to execute said Act, 
and to give notice to Federal and State officers 
of the approach of infected vessels, and furnish 
said officers with weekly abstracts of consular 
sanitary reports, and all other acts and parts of 
acts inconsistent with the provisions of this 
Act, be, and the same are hereby, repealed.”’ 





Alleged Blindness from Sewer Gas. 

A curious case is reported from New York 
city. A suit was brought by a Mr. Earl against 
a picture dealer, named Scott, to recover $100 for 
one month’s rent of a store. Mr. Scott vacated . 
the store early in May, and claimed that he was 
justified in breaking his contract with the land- 
lord on account of defective sanitary arrange- 
ments. Dr. Moore, of the N. Y. Eye Infirmary, 
testified that Mr. Scott had become blind in one 
eye, from the effects of sewer gas poisoning, in a 

ace which he formerly —— , and that he 
had inspected the store on Sixth avenue, and 
having found sewer gas escaping into it, advised 
his patient to remove. 





A Reminder for Some Subscribers. 


At the request of a certain number of sub- 
scribers, we agreed to await their convenience 
for a few months in remitting subscriptions. As 
half the year has now about expired, we trust 
that these friends will aid us by the prompt pay- 
ment of the small sum due from each. The 
aggregate is burdensome, and we do not like to 
dun them. We appeal to them to let this general 
notice be sufficient. 





Personal. 
+Dr. Philip Leidy, an able and well-known 
member of the profession of this city, has been 
appointed Port Physician for this port. 
—Dr. Brouardel has been elected to the chair 
of Forensic Medicine in the Paris Faculty in 
place of the late Dr. Tardieu, 
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American Laryngological Association. 

This Association held its first annual meeting 
in New York, on June 10th, 11th and 12th, at 
‘Delmonico’s rooms, under very favorable aus- 
pices, Dr. Louis Elsberg, of New York, in 
the chair. A number of valuable papers were 
read and discussed every day, and considerable 
genuine interest evinced in the entire proceed- 
ings. The St. Louis Medical Journal was adopted 
as the official organ of the Association, in the 
columns of which the Transactions will duly 


appear. 

The officers of the Association were reélected 
for another year, and New York selected as the 
place of meeting, which occurs on June 10th and 
11th, 1880. 

The Association numbers some thirty-five mem- 
bers. Admission to its fellowship requires the 
——— of an original paper and the en- 

orsement of its Council. 





Items. 

—Sir Alexander Taylor, who since 1838 had 
resided as English physician at Pau, is dead. 
He was knighted in 1865, at the instance of 
Napoleon 11, for the great improvements he 
effected in the popular watering-place. 


—The German Sanitary Association will meet 
in Stuttgart, September 15th-17th. The subjects 
to be discussed are—rules for disinfection; for 
preventing epidemics; hygiene of restaurants 
and lodging houses; necessity of mortuary houses; 
public baths. : 

—The consumption of beerin Paris has assumed 
such large proportions that its home manufacture 
is quite insufficient, and has to be supplied by 
foreign beers, which are incontestably superior. 
on total annual consumption exceeds 100 million 

itres. 


—At a meeting of the McDowell Medical Soci- 
ety, held in Owensboro, Ky., May 28th, 29th, the 
following officers were elected for ensuing year : 
President, Dr. 8. 8. Watkins, Owensboro ; first 
Vice President, Dr. W. M. Fuqua, Hopkinsville ; 
Recording Secretary, Dr. H. Chapman, 
Uniontown ; eens Secretary, Dr. J. T. 
Sinkins, Waverly; Treasurer, Dr. Jas. K. Let- 
cher, Henderson. 

—The city of Memphis has gone to work in 
earnest in sanitary matters. An organization 
has been formed to clean and disinfect the 
streets, yards’and houses in a thorough manner. 
Drs. R. W. Mitchell, J. Pitman, R. L. Laski, 
and others, lent efficient aid to the movement. 
Of course, there was the usual display of ob- 
struction on the part of some of the members of 
the profession, but it was voted down. 

—Dr. Snow reports, from Providence, R. I., 
scarlatina is prevalent at the present time, 
though not generally severe ; diphtheria still con- 

‘ tinues, but has lost its epidemic character. The 
number of deaths from typhoid fever in May was 
unusually pm and exceptional for the season. 
The number from apoplexy and diseases of the 
heart was very large, but, on the whole, the 


health of the city is good for the season, and the | Ro 
present is the healthiest season of the year in this 
city, 
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OBITUARY RESOLUTIONS. 


_ Dr. F. F. Maury. 

At a special meeting of the Medical Staff of 
the Jefferson. Medical College Hospital, held 
June 6th, 1879, the President having announced 
the death of Dr. Francis Fontaine Maury, one of 
the surgeons of the Hospital, on motion, it was 

Resolved, That by the death of Dr. Maury 
the Hospital has lost the services of a zealous 
and efficient surgeon, and one whose name has 
been identified with the establishment and pros- 
perity of the Hospital and with its clinical teach- 


ing. 
Resolved, That the Hospital Staff deeply de- 

plore his loss and will cherish his memory. 
Resolved, That the crayon portrait of Dr. 

Maury, the first of the Staff taken away, shall 

be Sw in the operating room of the Hos- 
ital. 


Resolved, That a copy of these resolutions be 
entered upon the minutes of the Medical Staff, 
and that a copy be sent to the family. 





QUERIES AND REPLIES. 


Dr. H. T. B., of Mo. The recipe you sent is a 
fraud. There are no such plants as it mentions. This 
is one of the tricks of charlatans. The dupe has to 
write to the reverend impostor who has the alleged 
plant to sell, and thus makes his money. 

Scrolls. True kumyss is made from mare’s milk, it is 
true; but the variety prepared from cow’s milk is 
believed to be substantially the same. 

8. T. P., of La, We prefer not to discuss the theo- 
logical aspects of medical questions. Such discussion 
is barren. 

Dr. McG., of Pa. The text of Bernard & Huette’s 
Surgery is entirely new, and very carefully edited by 
Mr. A. T. Norton, of London. 





—_ 


MARRIAGES. 


BROWN—STEVENSON.—On May, lith, by Rev. 
Ross Stevenson, assisted by Rev. D. W. Moore, James 
M. Brown, m.D., and Mary E. Stevenson, all of MeVey- 
town, Mifflin County, Pa. 


PATTERSON—HEYLMUN.—On Wednesday, June 
the 4th, 1879, by the Rev. William H. Lewis, Samuel D. 
Patterson, M.D., and Sophia V. Heylmun, all of Phila- 
de) phia. 

PERSINGER—HART.—On Ma: 
dence of the bride’s mother, Mrs. 
Jesse lton, Dr. E, I. Persinger and Miss 
Hart, both of Campte, La. ; 

WILSON—BROWN.—On May 16th, by Rev. J. O. 
Barr, Walter S. Wilson, m.D.,and Mary Alice, daugh- 
ter of B. F. Brown, Esq., all of Cottage, Hun on 
county, Pa. ; 


2ist. at the resi- 
L. Hart, oY Rev. . 
da L. 





DEATHS. | 


EVERTON.—On the afternoon of the 12th inst., Dr. 
James 8S. Everton, of this city. { 

GREEN.—In Trenton, N.J., on May 29th, Thomas 
Henderson Green, M.D., aged seventy-one. 

MAURY.—In this city,on the evening of the 4th 
instant, Francis Fontaine Maury, M.D., in his 39th year. 

ROW E.—In New York, on Friday evening ge dl 23d, 
at the residence of her father, No. 410 West 34th reet, 
Fannie M., only daughter of Dr. A. and Calesta H. 

we. 


TERHUNE.—In New York, on Thursday, June 5th, 
Julia F, Brundage, wife of Dr. G, A. Terhune. 








